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PRESIDENT’S ADDRESS, DELIVERED AT THE FORTY-FIFTH 
ANNUAL MEETING OF THE MICHIGAN STATE 
MEDICAL SOCIETY, BAY CITY, SEPT. 28 


J. H. CARSTENS, M. D. 
President Michigan State Medical Society, Detroit 


To the Michigan State Medical Society: 
Medical societies are organized for the 
purpose of helping their members to keep 
up with the great strides medicine is taking 
in order that each individual member may 
be up to date and work in his respective 
community for the good of the race. 
Medicine has broadened in the last few 
decades, and from being simply relievers 
of human sufferings, the aim and object of 
the profession today is the prevention of 
disease, hence we have taken the lead in 
advocating public hygiene, pure-food laws 
and everything that pertains to the phy- 
sical and mental elevation of the race. It 
is hardly necessary to say that the Michi- 
gan State Medical Society has always been 
in the front ranks in this great work, and 
we must continue so. Todo this we must 
pay more and more attention to legislation 
and to the legislators of our state, to our 
representatives and senators in congress, 
that the laws we now have can be 
strengthened and improved and that we 
may finally have the central government 
at Washington establish a department of 
Public Health, which certainly will be the 
first, most Powerful factor in the preven- 


tion of disease. It is wonderful how much 
individual members can do if they talk 
with their representatievs on these ques- 
tions. One or two is not sufficient; all 
should continually and at every oppor- 
tunity talk for pure food and the pre- 
vention of disease. 

We are now beginning to study and 
should aid in every way in our power to 
help the great questions of eugenics—the 
improvement of the race. They have im- 
proved the domestic animals in various 
directions, they have improved vegetable 
foods of all kinds, but the human race has 
been allowed to drift along without any 
scientific investigation or methods devised 
as to how it could be improved, both 
physically and mentally. 

The medical profession of this state was 
one of the first to take up that great 
question of social purity, and must continue 
this work without let-up. 

There is one thing which has cast odium 
on the profession, and which is continually. 
thrown up to us, and very justly so; that 

is the great question of medical experts, 
which has cast a blur on the profession in 
every direction. This is something we 
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should consider and solve. I know there 
are constitutional and grave legal questions 
involved which we may not be able to solve 
easily, but I think if we appoint a commit- 
tee to consider this question that some 
light would soon be thrown on it. I have 
for many years advocated the selection 
cf experts in whatever department it was 
necessary, by the respective professions, 
in the particular district. For instance, 
every county medical society could select 
from its own members, say three in every 
department of medicine, whom they con- 
sider experts in that particular branch. 
Larger societies, in fact, could select five 
or ten in different branches, and of these 
the judges ot. the court in that district 
could select three who are to investigate 
the particular case. For instance, a case 
of insanity, or a case of surgical injury, or 
a case of injury of the pelvic organs, or in- 
jury of the chest. In each specialty three 
men can be found who are experts, and 
these three men examine the case together, 
thoroughly investigate it, discuss it among 
themselves, and arrive at some definite con- 
clusions, and then when they come to court 
they will all testify to the exact facts and 
they will all agree. Even as the law now 
stands, that would not prevent one side 
or the other from getting outside testimony 
but I think few physicians would like to 
testify or testify contrary to what the selected 
experts have decided is true. In this way 
the following, which is always thrown up 
to us—‘‘ Who shall decide when doctors 
disagree?’’ (and which is taken from Pope 
and does not refer to the medical profession 
at all but to the ministry)—will cease to be 
thrown up to us. 

Now if we could have a law requiring ex- 
pert testimony of that kind, not only in 
medicine, but let the engineering society, 
the dental society, the druggists, the archi- 
tects, the plumbers, in fact, every branch 
of work in every community, from among 
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their own number, select experts on every 
possibl2 question, and have the court desig- 
nate these, and let them investigate the 
question. This plan for expert testimony 
certainly would carry very great weight 
with a jury, and I think greater justice 
would be done. and the so-called profes- 
sional expert witness would soon cease to 
exist. I refer this question to your most 
serious consideration, as I think it is one 
of the most important with which we have 
to deal at the present time. 

One of the first things we found out was 
that the Michigan State Medical Society 
had never been incorporated, although a 
special act for that purpose was passed in 
1879, and we must be incorporated to do 
business, especially in the direction of 
protection. So the Council had our attor- 
neys immediately make out the necessary 
papers and have them signed by the differ- 
ent councilors as incorporators, so that we 
will now have legal standing. 

When some of us recall how difficult it 
was for us to get our medical education and 
raise the necessary money for the purpose 
we can readily see that it is today the same 
with some young graduates, and that it is 
quite a hardship to make them pay the fee 
to take the State Board examination. 

Now it seems to me that this great state 
of Michigan should not ask the members 
of the medical profession to pay the fees 
to sustain its Board of Registration, and 
that the state ought to appropriate enough 
money to pay the running expenses, and 
only ask the candidates who come up for 
examination to pay a nominal fee, say $1 
for the certificate, if they pass. By mak- 
ing the life of the Board dependent upon 
the fee that it receives, certainly is not a 
desirable thing and may lead to many 
troubles. 

I would therefore suggest that the pro- 
fession make a special effort with the mem- 
bers of the legislature, so that the medical 
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registration act will be amended in that 
direction. 

Allow me to thank you for honoring me 
as you have, for when it comes from those 
who know one best, it is certainly a great 
satisfaction. No one can judge of the abil- 
itics of the medical men except the physi- 
cian, and to be honored by one’s fellow 
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practitioners, as I have been by you, is 
certainly highly appreciated. The pro- 
fession all over the country have honored 
me over and over again, but to be honored 
by one’s colleagues with whom you have 
worked for forty years, is certainly a great 
pleasure and honor. I thank you very 
much. 





PRESIDENTIAL ADDRESS DELIVERED BEFORE THE UPPER 
PENINSULA MEDICAL SOCIETY AT SAULT STE MARIE, 
AUGUST 4, 1910 


EDWARD T. ABRAMS, A. M., M, D. 
Dollar Bay, Michigan 


GENTLEMEN OF THE PROFESSION: 

It is with particular pleasure that al 
wish to express my sense of appreciation 
of the honor you have conferred upon me 
by electing me to the presidency of the 
Upper Peninsula Medical Society. 

We are standing today upon the brink 
of the unknown. It is impossible for us 
to foresee the developments of even a few 
years. Changes of momentous importance 
are occurring about us in every depart- 
ment of thought and science. 

The past was only yesterday and we 
saw itscompletion. We are living in today 
and can discern only the smallest fibers 
that are weaving the world of tomorrow. 
While this may have been true in a degree 
of all past ages, it was never so particularly 
true as of our own age. 

A new human ideal is taking possession 
of the world, and the consequence will be 
limitless in its significance. 

The past periods of civilization found 
their chief excuse and justification in the fact 
that some few men came to the surface 
and had some part and share in the devel- 
opment and moulding of life. It never 
dawned upon the mind of the most astute 


philosopher that all men might have some 
part in these ends, and not only had that 
right, but should be encouraged to seek 
out and find them. 

Even Aristotle assumed that civilization 
and its advancement must always rest 
fundamentally upon slavery. All the ac- 
tivities of society,—agricultural, commer- 
cial, industrial—were carried on by slaves 
or by men little removed from the condition 
of serfs. 

But the era of humanity has come. As 
the whole science of arithmetic is locked 
up in the multiplication table, so the whole 
value and significance of life.is summed up 
in the table of each one’s values. 

Hamlet sitting alone among his ‘“‘sea of 
troubles” says, ‘““To be or not to be—that’s 
the question.” But who of us can doubt 
that “‘to be” is far better than ‘‘not to be?” 
What in life is higher and nobler than that 
which is inanimate? And not only is this 
true, but the real value and worth of life 
is measured by the quality and power of 
that life. Belief in the good of knowl- 
edge is one ot the strongest bonds that 
unite thinking men. For whether it be 
law, theology, medicine, or any of the more 
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modern sciences, that which ultimately 
determines our place and standing is our 
ability and power to render service by 
knowledge; think as we may, act as we 
please, it is nevertheless expected of us that 
we be wise men among the people, compe- 
tent to advise, to guidé, to defend, and in 
some measure at least save them when their 
vital interests are at stake. We must 
never forget that our calling has had its 
origin in human miseries. 

It is not virtue that makes the priest nec- 
essary. It is not the law-abiding citizen 
that calls into being that much-maligned 
individual, the lawyer. Neither is it the 
bounding blush of youth or the firm and 
elastic tread of fully developed manhood 
or womanhood that makes the gentle 
hand ot the surgeon or the acute brain of 
the physician necessary. 

All of the infirmities upon which we 
severally subsist and thrive are so intimate- 


ly and closely correlated that he who min- 
isters to one must of necessity minister to 


all. How often is disease the child of 
folly, sin or ignorance? While ignorance 
is the common mother of all our miseries, 
folly is the child of sin, disease is the child 
of sin, folly and ignorance. 

Without sin priests would be needless 
appendages; without folly, lawyers would 
be unheard of, and without ignorance, 
physicians never would have been. The 
general heart of mankind well knows of 
the priest’s proverbial love of ease, the 
lawyer’s slit eye and cunning tongue, and 
the wise look of the physician whose mis- 
takes are all hidden and forgotten in the 
grave. 

Imagination, as Shakespeare’s Macbeth 
has it, tickles the parson’s nose and again 
he dreams of marriage fees and coffers full; 
she whispers into the lawyer’s ear and again 
he dreams of arguments and fat fees; she 
gently touches the doctor’s fingers and 
immediately the leucocyte count mounts 
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to 20,000, his fingers feel the cold steel, 
and a gangrenous appendix appears be- 
fore his imaginative eyes. 

But after all, Shakespeare put it right 
when he says, ‘‘Physicians mend or end 
us secundum artem, but although we sneer 
in health, when sick we call them to attend 
us, without the least propensity to jeer.” 
When the naked truth is told, we are the 
best friends of man, for we are the true 
ministers of health, without which life 
would hardly be a blessing. Anything, 
however small or trivial, if it has to do 
with man’s well-being or perfection, is 
of concern to the physician. The true 
physician waits as a servant upon the 
miseries of mankind. There he stands like 
a soldier at his post, ever ready to do his 
duty. The darkness and blackness of 
night, the raging storm, contagion or pesti- 
lence,—not even the field of courage itself 
can stay him when duty calls. His ser- 
vices are at the command of the poor as 
well as the rich. His kind and gentle 
touch is felt in the bedroom of the hut 
and hovel as well as in the chambers of 
mansions and castles. His mind is ever 
occupied with thoughts of preventive 
medicine. If to minister to the sick be 
Christ-like, then to forestall disease by 
searching it out to its secret hiding-places 
is God-like. 

Those who are today throwing themselves 
as consolers and helpers into the very 
midst of a pestilence-stricken people, are 
God’s men and women, whatever their 
creed, belief, or unbelief. 

Our country at the present moment is 
being stirred from center to circumference 
on the Medical Education problem. Some 
harm and much good will certainly be 
the result. 

The demand put forth a few years ago 
for a liberal education in the profession of 
medicine may now be considered an ac- 
complished requirement. But a liberal 
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education is not so much knowledge stored 
away to be brought out for parade when 
an examiner makes his appearance, as it 
is real, true preparation for knowledge. It 
stands for openness and flexibility of mind. 
It stands for a justness of view, a candor, a 
patience, and a reasonableness. It is al- 
ways discipline of mind and character. 
In short, it does for the mind what food 
and systematic exercise do for the body—it 
gives it grace, energy, enthusiasm, endur- 
ance, ease. As the trained athlete can 
perform feats which the untrained can 
only sit and admire, so the trained minds 
can accomplish that which the untrained 
cannot comprehend. The one has a quick- 
ness of perception, a soundness of judg- 
ment, and last, but not least, a refinement 
of taste, which education alone can give. 
In the last edition of ‘“Who is Who in 
America” more than fifty-five per cent 
are college and university graduates. 

In our own great Civil War, where the 
citizen-soldier won such a _ conspicuous 
place, not one man rose to first place as a 
Commanding General who was not a West 
Point graduate. ‘‘Who is Who” contains 
more than 15,000 names—better than 
8,000 are professional men. The lawyers 
lead the list with something more than 
3,000; next come the clergymen; while 
last of all comes our own profession with 
somewhat over 1,000. In our country 
today 80 per cent of the clergymen are 
university trained men, 52 per cent of 
the lawyers and 49 per cent of the physi- 
cians. 

Twenty-five years ago the percentage 
of college trained clergymen was 25, law- 
yers 20, while our own profession could 
boast of but 8. The last decade has truly 
been one of educational advancement. 
While they may decry the limited pre- 
liminary education, it remains true, never- 
theless, that the medical profession is 
thoroughly awake and alive to the de- 
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mands and twentieth-century progress, 
and to the limited educational means the 
profession had at its command to meet 
those demands. 

Not one of the so-called learned pro- 
fessions can compare for one moment 
with medicine when viewed from the stand- 
point of equipment offered the student of 
today as over against that of twenty-five 
years ago. The advance has been so great 
and with all so radically changed that it 
is safe to say that a medical man returning 
for the first time in, say, twenty-five years 
to a well-equipped medical school, would 
scarcely realize whether he were visiting 
an institution for the instruction of med- 
ical students or those of some other branch 
of scientific learning. The medical man 
has ever been the truly great lover of truth; 
for with him investigation and experimen- 
tation has been life. Let your imagination 
run—from what a long list of sufferings 
has not quinine spared humanity, to what 
countless millions has Jenner come with 
his vaccine and relieved of pain, and saved 
beauty itself from hideousness. Who can 
imagine the saving of life and the destruc- 
tion of pain brought to humanity through 
the agency of anesthetics. When aseptic 
and antiseptic treatment of wounds hove 
into sight in the surgical sky, a new and 
advanced era of surgery burst in upon the 
world. Pasteur has robbed hydrophobia 
of its terrors. Is it too much to hope that 
in the near future, now that we know the 
cause of tuberculosis, we shall rid the 
human family of this dread disease? And 
again, cancer, though it has baffled our 
every effort at curability, will surely some 
day be conquered by the combined forces of 
bacteriology, pathology and surgery. Men 
of science have succeeded in cultivating 
the germs of diseases as a gardener does the 
plants in his garden. And as truly as 
we live, when the cause of disease is once 
discovered, the human mind that can weigh 
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the stars and count the pulsations of light, 
will surely find a remedy and a cure. 

We belong to the body of men who are 
striving day by day and year by year to 
do this work. We stand, often in silence 
and obscurity, far remote from the praise 
and admiration of men. Our profession 
is daily carrying on a warfare in comparison 
with which the noisy battles of so-called 
statesmen are as the shoutings of the rabble 
andthe mob. We each and all stand facing 
disease and death in its most secret hid- 
ing-place, and in the still small hours of 
the night, when all the world sleeps, we 
are found standing on the threshold of 
some home, looking down deep into the 
eyes of death and disputing his passage 
to the side of the beloved one. 

Cheap work is never good work. How 
often have you and I heard the statement 
made in political circles that the state 
should not tax the people to make law- 
yers and doctors. The people should not 
be burdened to help young men into these 
very easy professions. The question for 
those politicians to answer first is, ‘Shall 
the state demand that the lawyers, doctors, 
engineers and others who serve the people, 
know their: business?’ If not, why not? 
Have we not had enough of fools and fakes? 
If we could only save the money wasted 
each year in Michigan on quacks and 
quackery, we should have money enough 
from this to educate all the professions of 
the state and have a balance remaining. 

Only the best and cream of our young 
men are being brought to our profession. 
The training being given them is of the 
very highest order. Now that our state, 
through our Board of Registration in 
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Medicine, demands that physicians should 
know what they ought to know, quacks 
are disappearing from. our state like 
tramps before a stone pile. 

‘‘No more room for doctors,’”’ is an ex- 
pression very commonly heard. It is al- 
ways made with a superficial conception of 
medicine in mind. The profession stands 
today on the very brink of the greatest 
discoveries since Galen and Esculapius. 
No more room for doctors when the germ 
theory of disease is beginning to work 
its revolutions in surgery, obstetrics and 
the general practice of medicine, and evo- 
lution has just begun to throw its strong 
electric lights down the broad avenues of 
science, which were dark, closed and un- 
known to the fathers of the past! 

The profession is not overcrowded. There 
is always room for doctors; but only for 
those of the nobler kind. Their work 
must always rest upon a scientific basis. 
No man who has spent years with a great 
jurist will sell himself to the first scoundrel 
who would use him. The truly scientific 
physician does not prostitute his skill in 
any of the many ways condemned by the 
code of ethics. No true man can be used 
for a base purpose. Professional training 
must imply professional honor. And in 
all our work let us not forget that when 
we begin to study the human body, the 
study of the humanities need not end. 

Let our ideals be so high that we shall 
be satisfied only in the pure air of the 
mountain peaks, always remembering that 
the example of truly educated men is the 
best surety that the men who shall come 
after them will be men of culture, refine- 
ment and ability. 


— 
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THE TRUTH ABOUT INCONTINENCE FOLLOWING RECTAL 
OPERATIONS* 


LOUIS J. HIRSCHMAN, M. D. 
Detroit, Michigan 


An erroneous idea in the minds of the 
laity, which has been fostered and made 
much capital of by the advertising quack, 
has been their belief that most operations 
upon the rectum or anus are followed by 
a loss of fecal continence. The advertising 
quack prints in bold-faced type, in large 
capitals, in his literature, the admonition 
to beware of the knife and the awful con- 
sequences which follow its use. They 
would lead a patient to believe that every 
rectal operation means cutting of the 
sphincter muscles, and that cutting of the 
sphincter muscles means permanent loss 
of bowel control, with its attendant semi- 
invalidism, constant leakage of feces, and 
social ostracism. 

It has been an astonishing fact for the 
writer to learn that not a few members of 
our profession are imbued with the idea 
that any operation on the anus which re- 
quires the division of either or both of the 
sphincter ani muscles, means loss of control 
of the bowel outlet and therefore they op- 
pose many necessary rectal operations on 
that ground. 

The writer grants that in the past many 
patients have suffered from fecal inconti- 
nence following surgical operations upon 
the anus, but he believes that ninety-five 
per cent of such cases were absolutely inex- 
cusable, while but five per cent of the cases 
were really unavoidable. He has many 
times been called upon to rectify the sur- 
gical wrong done the patient, and is glad 
to say that in almost every instance he 
has been able to restore the continuity of 
the sphincters and bring back to the 
patient a return of normal bowel function, 


*Read before the Surgical Section of the Michigan 
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health, happiness and the enjoyment of 
life. 

Why does incontinence occur after cer- 
tain rectal operations? In the~ first place, 
because of a lack of a proper knowledge of 
the anatomy of the muscles which govern 
fecal control. 

Second, unskillful, careless, or unsurgical 
division of the sphincter muscle when done 
intentionally. 

Third, injury to the sphincter muscle 
done by too deep or too extensive tncisions. 

Fourth, by incisions made at an improper 
angle to the anal outlet. 

Fifth, no attempt being made to 
re-unite severed sphincter muscles when 
divided knowingly. 

Sixth, improper methods of re-uniting 
the sphincter when attempted. 

Seventh, multiple incisions made through 
the sphincter muscles at one operation. 

Eighth, improper dressing atter incision 
of the sphincters, illustrated by the packing 
of wounds after fistula operations. 

Ninth, the needless sacrifice of sphincter 
muscle in major surgical operations, such 
as extirpation for cancer, resection for 
prolapse, or in the perrormance of the 
Whitehead operation. 

Tenth, the abuse of the actual cautery 
and the injection ot escharotics in the 
sphincter region in the treatment of 
hemorrhoids. 

There are other causes which lzad to 
incontinence which are purely accidental, 
such as the complete laceration of the peri- 
toneum from childbirth, the rupture of the 
sphincter from the sudden introduction 
of foreign bodies, from unnatural practices 
or careless instrumentation during rectal 
examination; but the function of this 
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paper is to deal with the former class, or 
those which the writer believes are un- 
avoidable and can be charged to faulty 
surgery ot this region. 

We hear occasionally of cases of inconti- 
nence following operations for the removal 
of prolapsing internal hemorrhoids. When 
one remembers that hemorrhoids occur 
beneath the mucous membrane and above 
the sphincters, it can be seen that any 
operation which involves damage to the 
sphincters is an unskillful and improper 
one, and therefore inexcusable. Of course 
if one uses the actual cautery he is apt to 
produce a burn whose subsequent cicatri- 
zation may extend into tissues beyond 
where he desired it, and the sphincters may 
be damaged by the infiltration with scar 
tissue and subsequent contraction. I have 


been called upon to operate upon cases ot 
stricture of the rectum following the use 
(or shallI call it abuse?) of the actual cau- 


tery in the removal of internal hemorrhoids. 
Incontinence has been known to follow the 
incision of the sphincters for the relief of 
anal fissure. In sucha case the incision was 
undoubtedly made too extensive and too 
deep, and in the after-care, the gaping 
wound was packed tightly with gauze and 
at each succeeding dressing repacked so 
tightly that the severed ends of the sphinc- 


ters were kept separated and a sulcus lined: 


with scar tissue was formed, thus prevent- 
ing the reunion of the sphincters and their 
subsequent muscular activity. 

The great majority of the cases of in- 
continence, however, follow operation for 
fistula-in-ano. I maintain that any man 
who operates for fistula-in-ano, whose 
operations are followed by incontinence 
in more than five per cent of his cases, is 
incompetent and not fit to do rectal sur- 
gery. The reason why incontinence tol- 
lows fistula operations in the hands of the 
general surgeon or the occasional operator, 
is due to the fact that there is a lack of 
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intelligent after-care due to a lack of inter- 


est on the part of the surgeon following the 


operation, or ignorance of its importance as 
compared to the operation. ‘It is the 
packing and repacking of wounds made 
for the removal of fistula that keeps 
the ends of the sphincters apart, which is 
responsible for more cases of incontinence 
than any other surgical procedure. 

These operators do not seem to grasp the 
idea that it is simple drainage of these 
wounds that it calls for, and not packing. 

The writer has seen cases of incontinence 
which followed good surgical work, by 
good oprators, but on account of the 
after-care being left to an assistant or 
interne who meant well, but lacked the 
necessary experience, the wound was kept 
apart by packing, and union was pre- 
vented by over-zealous after-care. 

Wherever possible, when dealing with a 
simple complete fistula, the whole fistulous 
tract, including the indurated scar tissue 
surrounding it, should be dissected out 
and oftentimes the wound may be closed 
immediately by suture. The writer has 
repeatedly demonstrated that incision and 
curettment of an ano-rectal fistula does 
not completely remove the diseased tissue. 
There are numerous minute side tracts 
leading from the main channel down into 
the peri-fistular tissues, which, if not re- 
moved, will cause a recurrence. 

Curetting does not remove these tracts 
they must be excised. The only way to 
be sure of getting rid of them is to excise 
all of the diseased tissues surrounding the 
fistula, leaving a bed of good normal 
healthy tissue behind. If it is not thought 
advisable to suture, the wound should be 
lightly filled with gauze for drainage pur- 
poses only, and inside of 24 to 48 hours this 
gauze is removed and a single strip in- 
serted daily therzafter for drainage. The 
edges of the wound are allowed to fall to- 
gether and the sphincters should: regain 
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their continuity without any difficulty. 

Inasmuch as division of the internal 
sphincter is responsible for more cases ot 
incontinence than of the external, L. J. 
Krouse, of Cincinnati, made some investi- 
gations, aS to the reason therefor. He 
realized ‘‘that tecal incontinence following 
operations for fistula-in-ano was due to the 
severance and faulty cicatrization of the 
internal sphincter and because of the 
fact that this was an involuntary muscle. 
Even though the muscle is cut at right 
angles to its fibres complete division is 
necessary.”” He discovered that “there 
were some fibres ofthe levator ani 
muscle inserted and intimately inter- 
woven with those of the sphincter ani 
muscle. The sphincter being cut, the 


fibres of the levator ani muscle inserted 
into the sphincter, pull the cut ends of the 
sphincter in the direction of the fibres of 
the levator ani muscle, which is away from 


the center of the anal canal and outward 
towards the periphery. They are held 
there by the tonic contraction of the leva- 
tor ani muscle while healing is taking 
place. In this way a triangular gap is left 
whose base is directed inward and whose 
apex points upward. It can be readily seen 
that a sulcus will result with incontinence 
unless some operation is done to the muscle 
which keeps the parts in such an unnatural 
position during the healing process.’’ To 
overcome this defect Krouse proposed at 
the Boston meeting of the American Proc- 
tological Society in 1906, to incise the 
levator ani muscle on each side of the orig- 
inal cut at the outer margin of the 
sphincter ani, so as to allow the cut ends 
of the sphincter to drop in and assume a 
more normal position while the healing 
process was going on.” | 

Another reason for the occurrence of 
incontinence following fistula operations 
in women when the fistula is located at 
the anterior commissure of the anus is the 
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fact that the fibres of the sphincter vagina 
and the sphincter ani decussate at this 
point and a division here would cause the 
decussating fibres to retract, leaving a 
U-shaped sphincter instead of an oval. 

Where one is dealing with multiple fis- 
tula one should be exceedingly careful not 
to incise the sphincter in more than one 
place at the same operation. Where one 
has two or more incisions to deal with, 
faulty cicatrization is almost certain to 
result, which will seriously interfere with 
the contractility of the sphincters. As 
has been stated above, every incision which 
crosses or severs the sphincters, should do 
so only at a right angle. Such a wound 
will always heal without any trouble with 
intelligent after-care, if immediate suture 
is not used. 

Another unfortunate and inexcusable 
class of cases of incontinence is that where 
extirpation of a rectal cancer has been 
performed and the sphincters removed. 
Primary cancer of the anus is very uncom- 
mon and the majority of the other cases of 
rectal cancer rarely involve the sphincters. 
One should be exceedingly careful there- 
fore not to damage or remove the sphinc- 
ter muscles in the extirpation of rectal 
cancer, and the same thing applies to the 
excision of the prolapsed rectum. 

In conclusion the writer would reiterate 
that if one is familia: with the anatomy of 
the sphincter muscles, avoids the use of the 
actual cautery or the injection of eschar- 
otics, is careful not to injure the muscular 
layers of the bowel in excising hemorrhoids, 
incises the sphincters at right angles in 
excising fissures of fistula, and uses com- 
mon sense in his after-care—avoiding pack- 
ing and using drainage—there is no reason 
why incontinence of feces should ever be 
held up as a reproach to those who are 
doing honest and conscientious work in 
rectal surgery. 


604 Washington Arcade 





PRESENT-DAY TENDENCIES IN GYNECOLOGY* 


RICHARD R. SMITH, M. D. 
Grand Rapids, Michigan 


Although I deeply appreciate the honor 
you have done me in asking me for a paper 
today, and should like to express that 
appreciation in a more formal effort, the 
heat of the past few weeks has quite dis- 
couraged any such attempt. It has sug- 
gested, too, that I would hold your atten- 
tion better, and would please you equally 
as well, if I gave in a less formal and less 
serious way an outline of the work that 
is being done today in gynecology.—I 
should like to note, if I may, its tenden- 
cies, and indicate, if I can, some of its 
possibilties. 

It seems, perhaps, well to do this, since 
most men in general practice are not today 
directing much of their attention to gyne- 
cology and its literature, but are interested 
in lines of work that are apparently more 
active. This very lack of inte1est, which 
we all must acknowledge is, after all, not 
a very remarkable thing, when one con- 
siders the vast amount of attention that 
has so long been paid to this small branch 
of medicine, the fact that so many of its 
practical problems have already been 
solved, and that the changes now taking 
place are slower and apparently less bril- 
liant. The profession is simply seeking 
new worlds to conquer. Fifteen or twenty 
years ago gynecology occupied a most 
conspicuous place in our attention, and 
general surgery, in comparison, a far lesser 
one. The profession—general practitioner 
and specialist alike—flocked to the meet- 
ings devoted to the subject, papers and 
discussions excited the keenest interest. 
Today those of you who attend our gen- 
eral meetings, such as those of the State 
Society and the American Medical Associa- 
tion, cannot but note a great difference. 


*Read at a meeting of the Third Councilor Dis- 
trict Medical Society at Sturgis, July 21, 1910. 
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The attendance at the section of general 
surgery is fully three or four times as 
great as at that of gynecology,—popular 
favor having apparently turned from 
gynecology to its more lively younger 
brother. So much has this tendency been 
in evidence that we have even doubted 
whether gynecology were to exist much 
longer as a separate specialty. 

Perhaps these assertions are rather too 
sweeping, for if we turn to the world’s 
literature and note the work that is being 
done in other countries, we will find that 
they are not altogether true. Our best 
literature in gynecology today undoubted- 
ly comes from Germany. In America 
(and elsewhere) we se2m less patient, less 
willing to delve deeply, more ready to 
slight this object of our earlier, eager at- 
tention than are the Germans. They are 
apparently as keen as ever in the work 
of investigation. There now, as formerly, 
assistants, as well as chiefs of clinics, are 
taught from the beginning to contribute 
their share to the general fund, and so, 
in Germany, where nothing in the way 
of hard, persistent work discourages or 
daunts, we still find gynecology occupying 
a prominent and popular place. Still 
in the United States, the birthplace of 
the best in gynecology, though less popu- 
lar, there is still a large amount of good 
work being done by men who are earnest- 
ly interested in gynecological problems, 
who are appreciative of its possibilities, 
and who have faith in its future. 

As I have stated the popular inter- 
est in gynecology has waned largely 
because many of its problems have been 
solved. These problems are, however, 
largely the easier and more practical ones, 
and more especially those dealing with 
operative technique. It does not seem 
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likely that, barring some new and r2volu- 
tionizing discovery, the advance in oper- 
ative methods will be as marked as in the 
past, although the finishing touches that 
make an art of a science are gradually 
being added. If the more youthful days 
have gone, with all their brilliancy, won- 
derful achievement (and their mistakes), 
then the no less important ones of serious, 
patient, hard work have arrived. We do 
not lack for opportunity. Most import- 
ant matters remain still to be solved, 
and, when solved, to be taught to 
the profession and laity. There can be no 
question but that such will necessitate the 
exclusive attention of men who can devote 
their time and efforts to them alone; gene- 
cology will always, I believe, require men 
particularly fitted to deal with its pecul- 
iar problems, to deal with, operate and 
direct our women. At present, however, 


there are but few of the younger men who 


are going into it. If surgically inclined, 
they are apt to be attracted to the 
more general field. In ten more years this, 
too, it seems certain, willhave gone through 
much the same experience. Some other 
department of medicine will, perhaps, 
occupy the lime-light. 

What have the past ten years brought to 
gynecology? It seems to me the most 
important thing is that we, as a profession, 
have learned to view women as individuals, 
whose lives are not altogether centered 
in the pelvis and whose usefulness and 
happiness are not entirely dependent upon 
these organs. Rather we have come to 
study the life of the woman as a whole 
in all its complexities, the demands upon 
it under modern conditions, and its inti- 
mate and inseparable association with 
the lives of others. We have learned 
to discriminate aS to the importance of 
these organs at various ages, and have 
been brought to realize the necessity 
of her maintaining her other functions in 
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the household and in society. To do this 
she must be well. Though our attitude 
toward the preservation of the pelvic or- 
gans should be a conservative and serious 
one, it should not make us blind to the 
facts of which I have spoken. There is 
accordingly, less attempt today than for 
some time past, among thoughtful men 
to preserve these organs after a woman has 
had a reasonable number of children or 
after forty years. : 

The second thought that occurs to me 
is that the nervous system of the woman is 
much better understood today, in its true 
relationship, to pelvis problems than for- 
merly, and that this knowledge is being 
slowly disseminated among the profession. 
The day of the reflex neurosis came 
and went years ago. Like all things of 
its kind, it has left a trace here 
and there, and the gynecologist occa- 
sionally has cases referred to him whose 
headaches, digestive disturbances, and heart 
palpitation are confidently referred to a 
lacerated cervix, a relaxed outlet or a 
so-called inflamed ovary. This is, how- 
ever, getting rarer each year. Again, the 
common habit of referring indiscrimin- 
ately various states of ill nutrition and 
neutasthenia to the pelvis is no longer so 
strong as it was. We now recognize more 
clearly that these states, often exist 
without an appreciable disease of any 
organ, pelvic or otherwise, and that we 
must not ascribe to imaginary or slight 
pelvic abnormalities the cause of their 
existence. We know, as never before, 
the nature of neurasthenia, the frequency 
of its presence and understand better its 
relationship to the pelvis. 

It may be put down as an axiom 
today that the minor lesions of the 
pelvis, such as endometritis, erosions and 
lacerations of the cervix, lacerations of 
the oultet and retrodisplacements in them- 
selves are rarely productive of any marked 
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disturbance. The repair of these conditions 


may be and usually is necessary, since they - 


may produce a certain degree of ill health 
and their neglect lead to more serious 
trouble; but we may not expect the cure 
of our patient in a markedly neurotic and 
tired state by doing away with them, unless 
in addition thereto, other factors produc- 
ing her ill health are attended to. It is 
neglect of this very thing, more than any- 
thing else, that years ago brought gynecol- 
-ogy into much popular disfavor, both with 
the laity and with the profession. Earlier 
recognition of it would have done away 
with many of the bad or indifferent results 
of operative work. 

Neurasthenia in our women is produced 
by many causes, the least of which are 
minor lesions in or out of the pelvis; and 
to ascribe to any such minor lesions any 
great amount of importance in the pro- 
duction of a nervous condition is dangerous 
and very apt to be finally disappointing. 
The wear and tear of every-day life, which 
would include care and _ responsibility, 
indoor living, lack of sleep, minor but con- 
stantly recurring frets and worries, and, 
with some people, the monotony of their 
lives, are the potent and direct factors in 
its production. Major lesions, may, to be 
sure, bring about a marked neurosis 
through pain, hemorrhage or sepsis. 

To pass on, however, to the diseases 
of the pelvis, one of the most important 
is, of course gonorrhea. Until it invades 
the uterus and appendages, it remains to 
the gynecologist, except for its possibili- 
ties, rather unimportant. His chief con- 
cern at present is to prevent further 
spread of the infection, as far as we 
may, by warning her of the contagious- 
ness of her disease, and the institution 
of such measures (most of them in- 
effectual) in the way of applications and 
douches which we are able to apply. These 
manifestations of gonorrhea are apparently 
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but little controlled by any Vaccine 
thearapy. One cannoi a hope, though, that 
they sometime will be. Gonorrhea may 
invade the cervix without going further, 
but, as near as we may judge, gonorrheal 
endometritis rarely exists any length 
of time without invading the tubes. When 
involved, a lesion, until now comparatively 
inocuous to the woman herself, becomes 
at once a very serious affair. A certain 
percentage of cases, when onc2 the di- 
sease has gone this far, clear up satis- 
factorily and allow of future child-bearing, 
but I believe the vast majority some 
time or other require, radical removal 
for relief. 

Conservative work for these lesions has 
no longer the strong preference that it once 
had. The tendency to remove the uterus 
and appendages under such conditions is 
greater now than formerly, and 1 may say, 
everything considered, the results are far 
more satisfactory. The saving of a uterus, 
with the removal of both appendages, has 
really nothing to rzcommend it. The 
saving of the ovaries and the uterus when 
the tubes are removed, is usually appli- 
cable to the younger women, and those 
with a strong sentiment against such 1e- 


moval. The results are too apt to be more 


or less unsatisfactory. If one good tube 
exists, however, with one or both good 
ovaries, they should, as a rule, be saved, 
because of the important possibility of 
child-bearing. Some such women have 
to be re-operated upon, but I believe this 
is today the stand most commonly held. 
No hard and fast rules can be made in this, 
as in many other gynecological indications, 
but what I have said serves today as a 
working basis, I believe, for many of our 
best gynecologists. 

As to ovarian cysts, the position has 
long been a radical one, and remains so. 
With fibroids, the former more or less 
conservative tendency has, I believe, 
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changed to a more radical one. The rule . 


for fibroids should be removal, either by, 
myomectomy or by sterectomy and only 
under exceptional circumstances should 
operation be advised against. There is 
marked risk of inflammatory or pres- 
sure complications or of malignancy. To 
wait upon a fibroid to see if it is going to 
grow larger or make other troubles is no 
longer considered safe nor wise by most 
men. With women near the forty mark, or 
over, hysterectomy is to be preferred to 
myomectomy. The younger the woman, 
the more reason for the latter. Most opera- 
tors consider it wiser to remove a uterus 
than toleave one crippled by extensive and 
multiple incsions, or markedly hypertro- 
phied. The habit of leaving one or both 
ovaries, however, when the uterus has 
been removed, has become a general one. 
With uterine cancer the tendency has been 
toward the radical operation, by which is 
meant the removal of the uterus and upper 
third or half of the vagina, and, barring the 
ureters, all ofthe structures at the base of 
the broad ligament and sometimes the 
glands higher up. We note also a more 
humane treatment of our inoperable 
cases. Practically, all such patients 
should, at the stage of necrosis and 
bleeding, be under supervision. Curet- 
tage and cauterization, following this 
up with other local treatments of vari- 
ous kinds, add to the length of life 
and almost invariably to the woman’s 
comfort. To neglect these women, allow- 
ing them to die from hemorrhage of sepsis, 
is as bad as not to attempt to aid a patient 
with any other incurable disease. The 
difference is merely in the remedy. 

Of late years there have been no very 
remarkable changes in the character of 
our minor plastic work. Before and dur- 
ing the early days of abdominal gynecol- 
ogy, men directed their principal atten- 
tion to it and ovolved operations which 
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have stood splendidly the test of time. 
If you wish to see fine plastic work 
done, go to the gynecologist who was 
in his prime twenty years ago. His 
is a work of art, which the younger men 
have never surpassed. When he is done 
with a cervix and it is healed, we see the 
virgin cervix. His perineum is_ one 
through which a child’s head has appar- 
ently never passed. Our attention has 
been altogether too strenuously directed 
toward abdominal work to excel in the 
former. We may note, however, a few 
minor advances in perineorrhaphy. In- 
stead of leaving the tongue-like projec- 
tion that covers the rectocele in the wound, 
this is now usually cut away, the rectum 
whipped in high up in the vagina, and 
the levators and fascia directly and care- 
fully brought together from above down- 
ward. I believe this gives a little better 
support than the old Emmett operation 
as commonly done. The so-called Mayo 
operation is but a modification of this, 
which does not remove the mucus mem 
brane. My impression is, however, that in 
many instances this membrane is better re- 
moved, since it is apt to be redundant and 
give rise later to an annoying discharge. 
Although as yet we understand but 
little in the matter of etiology of uterine 
prolapsis, practically, the operative re- 
sults that are obtained are, on the whole 
very satisfactory, and in direct contra- 
distinction to those obtained ten years 
ago. The necessity of a good piece of 
plastic work on the perineum seems to 
be still an essential feature. The main 
changes that have taken place are in those 
efforts directed to the uterus itself. A 
good many men will remove the uterus in 
a women who is near or beyond the meno- 
pause, whether the uterus be large or 
small, and are relying upon no operation 
from above upon the uterus, such as 
ventrosuspension or ventrofixation. The 
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operation done by many German operators, 
and one which has been especially recom- 
mended by Watkins, of Chicago, is a va- 
ginal fixation, which brings the uterus 
through an anterior vaginal opening and 
fastens it directly to it, the bladder 
lying upon and over the fundus. This same 
operation serves as a most excellent cure 
for the simple cystocele of older women. 
Watkins’ operation has given most excel- 
lent results, so much So that many men 
have almost given up ever removing the 
uterus for prolapse. . 

In the matter of retroversion the ten- 
dency has been to look upon it as rather 
less frequently calling for interference. 
Operations to cure displacements are rare- 
ly done alone, but often in combination 
with others upon the pelvic floor and ap- 
pendages. Ventrofixation and suspension 
have been given up by most operators, 
principally because of the danger in sub- 


sequent child-bearing and the possibility 
of bowel obstruction. ' The round ligament 
operations, of which there are many, give 
equally as good results as regards cure, 


and are free from these dangers. In the 
matter of retrodisplacements and pro- 
lapse, the discussion of etiology still goes 
on. We shall never arrive at any definite 
conclusion until the problem has been 
worked out on an anatomical basis by 
actual dissection, and with due regard for 
and a deeper knowledge of our embryology. 
We may not ever be able to repair the 
actual damage that has resulted in such 
displacements, but we will at least have a 
rational basis on which to work. 
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From our present-day tendencies may 
we cast a look into the futrue. That the 
gynecologist is to be a man of wide edu- 
cation goes without saying, since this is 
true of all medical men. He must be a 
man who is not only well versed in matters 
of operative technique, and possessing 
techincal skill, but he will have a special 
knowledge of neurology and the nutritional 
diseases which are the peculiar results 
of our modern life. He will understand 
and know how to direct the child in whom 
he sees the future neurotic, illy nourished, 
complaining woman. The American gyne- 
cologist will know more of pathology than 
he does now. Our most eminent men 
have been clinicians and operators, not 
pathologists—but this will not remain so 
in the future. The study of the functions 
of the generative organs is still in a most 
primitive state. We know but little of 
menstruation, even its simple mechanics. 
We know but little of the ovarian secretion, 
or its influence upon the body at large, 
or upon the sexual functions of menstrua- 
tion or pregnancy, or of its co-relation 
with other ductless glands. 

My object in this paper has been mainly 
to arouse in you a little fresh thought in 
regard to this important branch of medical 
science, to get you to think, if I can, of 
gynecology not as a developed and inac- 
tive department of medicine, but, on the 
contrary, as a slowly maturing one that 
holds within its grasp tremendous possi- 
lities not simply for the present good of 
our American women, but still more for 
the future ones 





TUBERCULIN: ITS VALUE IN THE DIAGNOSIS AND TREATMENT 
OF ‘TUBERCULOSIS* 


L. W. HOWE, M, D., 
Coldwater, Michigan 


Tuberculosis, its prevention and its 
cure, well merits the ubiquitous importance 
which it today holds to the public. To 
the medical profession, this pathological 
process exhibits insidious phases, particu- 
larly in its incipiency, which often escape 
(and without blame to the physician) 
the most careful methods of physical ex- 
amination. It is in these obscure cases 
that the use of tuberculin, as a diagnostic 
agent, has proved its efficiency to suffer- 
ing humanity. 

In October, 1890, at the Berlin Medical 
Congress, the late Robert Koch first de- 
scribed his now so-called ‘‘old”’ tuberculin. 
The ever-gullible medical profession hailed 
it enthusiastically as a sure diagnostic 
agent and as a sure specific for the disease. 
Its subsequent universal application, its 
indiscriminate use, and the abuse to which 
it was subjected, together with the dis- 
repute into which it fell for so long, is now 
a matter of medical history; and not until 
the recent work of Sir Almroth E. Wright 
were we able better to understand its ac- 
tion and the dangers incident to the pre- 
vious methods of administration. 

Today, in the use of tuberculin for the 
pufpose of diagnosis, “‘old’” tuberculin is 
used almost exclusively in some form. Of 
the various tests proposed, the four fol- 
lowing are the most important: (1) The 
original subcutaneous test; (2) the von 
Pirquet (1907) or cutaneous scarification 
test; (3) the Calmette-Wolff-Eisner (1907) 
or the ophthalmo reaction; and (4) the 
Moro (1908) or inunction test. To these 


*Read before the Third Councillor district meeting 
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might be added the differential test ot 
Detre, which, however, is but a modifica- 
tion of the scarification test of von Pirquet. 
Briefly, the symptoms constituting a re- 
action to any of the above are as follows: 
In the subcutaneous test, a rise in temper- 
ature, a general teeling of malaise, a focal 
reaction at the point of lesion, and a local 
reaction at the point of injection. In the 
von Pirquet there obtains a reddish zone 
covered with minute papules or vesicles; in 
the ophthalmo reaction, we see a character- 
istic reddening and congestion of both the 
ocular and the palpebral conjunctivae; and 
in the Moro test there develop red nodules 
or papules upon an inflammatory base, 
usually accompanied by some itching. 

The administration of tuberculin, whether 
for diagnostic or for therapeutic purposes, 
is but one form of vaccine therapy elabo- 
rated by Wright. He demonstrated that, 
following an injection of any bacterial vac- 
cine, there is first a fall of the opsonins in 
the blood serum of the individual, called 
the negative phase, and accompanied by 
an exacerbation of the symptoms of the 
disease; and secondly, a positive phase 
characterized by an amelioration of the 
symptoms and by improvement. 

In the administration of the subcutaneous 
test, we inject a definite quantity of ‘‘old” 
tuberculin hypodermatically, and conse- 
quently are sure of the organism receiving 
a known amount. We can readily see 
the fallacies of the other tests in which we 
depend upon the skin and conjunctiva 
to absorb the proper amount. If the en- 
tire amount applied were absorbed, we 
would be reverting to the enormous doses, 

489 








490 TUBERCULIN—HOWE 





which in a large part were responsible for, 
the disrepute into which tuberculin form- 
erly fell. Although the Moro and the von 
Pirquet cutaneous tests are at the present 
enjoying widespread popularity, the con- 
census of opinion of careful workers favors 
the subcutaneous test; for in it we are 
dealing with a definite dosage, which pro- 
duces the reaction at the point of appli- 
cation, as in the other tests, and also other 
factors which, I think, serve to distinguish 
a latent or a quiescent lesion from an ac- 
tive one. It has been claimed for the 
subcutaneous test that reactions are fre- 
quently observed in healthy individuals; 
but when we realize that from seventy 
per cent to eighty per cent of post-mor- 
tems show active, latent, or healed lesions 
of tuberculosis, might not these apparently 
healthy persons, who reacted positively, 
have or have had the disease? 

Let us grant that both latent and active 
tuberculosis will react (as I believe it will) 
to the subcutaneous test. The factors 
of a reaction due to this test are four in 
number: (1) a rise of temperature vary- 
ing from one to several degrees, usually 
not over two; a systemic reaction, most 
clearly described as a “‘grippy’”’ sensation; 
a focal reaction at the site of lesion, con- 
sisting of an exaggeration of the signs and 
symptoms referable to said lesion; and a 
local reaction at the point of injection. 
My work has about demonstrated to me 
that the latter, the local reaction, occurs 
in both latent and active tuberculosis, 
as likewise does the rise in temperature. 
Hence, given the two preceding factors, 
Wwe may say only, ‘“‘You have, or at some 
previous time have had, tuberculosis.” 
Symptoms or signs, dependent upon the 
focal reaction at the site of lesion, mean 
active tuberculosis; while the systemic 
factor is variable, occurring, however, 
with far greater frequency in active lesions. 
The subcutaneous is the most reliable test 
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when wishing to solve an obscure case, 
or to arrive at-a positive diagnosis in so 
many of these incipient cases. I wish to 
present a few of my own results in the use 
of tuberculin in diagnosis: 

The cases of which I have complete 
records, and in which I have applied the 
subcutaneous test number fifteen. I have 
used this test in ten cases clinically tuber- 
cular, and have found a positive reaction in 
all. Three of these showed no reaction 
to the Moro, and one was positive. I have 
used it in two cases suffering from affections 
clinically non-tubercular, and was unable 
to obtain a reaction in either. The Moro 
test was not applied in either of these cases. 

I have used the subcutaneous test in 
three apparently healthy adults, and have 
obtained a local reaction and a rise of tem- 
perature in all. One of these cases had 
an enlarged cervical gland, which from the 
clinical history was evidently at one time 
the seat of an active tubercular process. 
The other two both gave clinical histories 
of a previous “‘run down condition,” as 
they said, following a “cold,” and lasting 
for about eighteen months in each case, 
but from which they later made a complete 


recovery. In two of these healthy adults . 


the Moro test was negative. It was not 
applied to the other case. 

I have used the Moro test further in 
two healthy adults; in one case of clinically 
tubercular cervical adenitis, and in one 
of clinically incipient pulmonary tuber- 
culosis, and found no reaction in any @ne 
of the four. 

After having found out that our patient 
has tuberculosis, the next question for us 
to answer i, ‘What can I do to help him?” 
We have for years known the beneficial 
results obtained by a rigorous routine of 
fresh air and nourishing food. We tell 
our patients to sleep out ot doors if pos- 
sible, and if this is not feasible, to sleep 
with all windows raised and the doors open 
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in order to secure all the fresh air possible. 
We tell them not to be afraid of a current 
of air. We tell them to spend the day- 
time in the open, availing themselves of 
the pure air and the sunshine. We feed 
them milk, eggs and beefsteak, and what- 
ever other variety of nourishing, whole- 
some food that pleases their palate. We 
may administer creosote, tinct. nuc. vom., 
etc., ad infinitum,—but all with the pur- 
pose of securing a general tonic effect up- 
on the whole system, and not with the 
idea of arresting a tubercular process any 
more specifically than the same treatment 
would hasten convalescence following pneu- 
monia. 

I am far from decrying the above treat- 
ment, as we have all seen the gratifying 
results following the same; but measuring 
the patient’s resistance to tuberculosis in 
terms of his different immune bodies, we 
find but very little increase following the 
application of the treatment outlined above. 
The degree of health attained by said 
treatment will combat one disease nearly 
as well as another. 

In tuberculin lies our only present hope 
of a specific therapeutic agent in the dis- 
ease, and I believe it will accomplish what 
we desire in nearly all of our early cases, 
if handled properly, and if the patient does 
his part. The treatment is not one, how- 
ever, to be applied to each and every case, 
nor is it to be used indiscriminately by 
members of the profession unless they are 
willing to consider the minutest details. 
While the principle is gradually ascending 
doses, it is not to be given the patient with 
instructions to increase the dose by one 
drop daily. After using it, one’s first im- 
pression is a profound respect for tuber- 
culin, as a most powerful toxin, and one 
which, if not properly handled, may do 
more harm than good. 

The specific immunity attained by re- 
peated injections of tuberculin has been 
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well shown by the results in a large number 
of cases by Karl and Silvio von Ruck 
(Asheville, N. C.). Their records show that 
on admission of 567 cases of tuberculosis, 
the agglutinating power of the patient’s 
serum was lost in every case in dilutions 
greater than 1:50, while in 30 it was absent 
even with undiluted serum. Upon dis- 
charge, 23 of the total number showed lost 
or diminished agglutination; but all of 
these 23 grew worse or died; 133 cases 
showed agglutination in dilutions up to 
I:100; 193 cases showed agglutination 
in dilutions up to 1:200; 173 cases showed 
agglutination in dilutions up to 1:300, and 
45 cases in dilutions over 1:300. 

The amboceptor, as determined in 71 
cases, showed an average increase for each 
case of 150% between dates of admission 
and discharge; while for the same number 
of cases the opsonic index showed an aver- 
age increase of 27% per case. 

Their complete records of the blood 
alkalinity on admission and on discharge 
in 367 cases of tuberculosis having tuber- 
culin treatment show very interesting 
results, and the possibility of prognostic 
deductions being made from its degree on 
admission. One hundred seventy-four cases 
classed as “apparently cured,’ showed an 
average increase of .23 with 1 as the nor- 
mal; go cases, ‘“much improved,” showed 
an average increase of .15; 62 cases, ‘‘im- 
proved,’ showed an average increase of 
.14; 19 cases, “‘stationary,’’ showed an av- 
erage increase of .o4, while 20 cases that 
became worse showed an average increase 
of .06. 

The entire above series of cases had had 
tuberculin treatment, and the increase in 
immune bodies is well shown. In the ex- 
amination of 23 cases that had recovered 
without tuberculin, the blood alkalinity 
and the agglutinins had not increased over 
what they had ordinarily found on ad- 
mission in their other cases. It was below 
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normal in 4 cases, and the agglutinins gave 
an average of 1:10. The blood alkalinity 
was normal in 6 cases, and the average 
agglutinins 1:15. Blood alkalinity was 
above normal in 13 cases, ranging only 
from 1.05 to 1.15 with an average of only 
1.07; average agglutinins 1:108. 

Returning now to the practical side of 
the specific treatment of tuberculosis, I 
believe that sufficient evidence is present 
to establish the position that the protective 
substances, as well as the blood alkalinity, 
are increased after active immunization, 
and that there occurs a corresponding im- 
provement in the tuberculous process. The 
general hygienic-dietetic method of treat- 
ment brings about only a better state ot 
cell nutrition; but in doing so helps to 
maintain the specific immunity, and hence 
is ot the highest importance. 

The particular torm or tuberculin to be 
used in therapeutics is a subject over.which 
there is much diverse opinion. The princi- 
pal forms in use are the Bouillon Filtrate of 
Denys, the T. R. or tuberculin ruckstande, 
and the Bacillen Emulsion. The difference 
in composition between these preparations 
will not be discussed in this paper. Some 
workers prefer the Bacillen Emulsion in 
the hope of stimulating the production 
of immune bodies to the whole bacteria, 
rather than to any one product of their 
growth. Others prefer the T. R. for var- 
ious reasons, and still others base their 
hopes on the Bouillon Filtrate. Some 
have even gone so far as to mix equal pro- 
portions of all three. I used T. R. for 
some time and then sought to try out the 
Bacillen Emulsion. This latter prepara- 
ation seemed more prone to produce local 
reactions at the point of injection, and I 
consequently began the use of Bouillon 
Filtrate, which I am now using. In my 
work to date I have no preference for either 
the T. R. water extract or for the Tuber- 
culin of Denys. 
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The subject of dosage is one regarding 
which no fixed rules can be made. Each 
patient is a case unto himself, and the 
dosage must be varied accordingly. How- 
ever, in the absence of any contraindica- 
tions, I increase the dose by certain 
amounts at certain regular intervals in 
nearly all cases. In the advent of any 
undesirable signs or symptoms, the case 
must then be treated as an individual. 

Not all cases of tuberculosis are suitable 
for specific treatment, but incipient cases 
with a temperature not over 99. 4° to 99.8° 
usually show a gratifying improvement 
after two to four months treatment. I 
have used tuberculin in cases of tubercu- 
losis of the skin, intestinal tuberculosis, 
primary tubercular pleurisy with effusion, 
incipient pulmonary tuberculosis, and in 
one case with laryngeal involvement. While 
the ideal treatment in these cases is first- 
class hygienic-dietetic routine combined 
with specific therapy, I have found marked 
advantage following tuberculin in cases 
in which the patient was unable to leave 
his vocation, and I here wish to report a 
typical case with which we have to con- 
tend. 

CASE 

Mrs. W. A., age 31.—Widow, tailoress. 
First seen Jan. 2, 1910. Patient thinks 
trouble started from a severe ‘‘cold”’ which 
she had two years ago. Ever since, she 
has had some cough and an irritation in 
the throat. Onset was gradual, with in- 
creasing cough and hoarseness, some anor- 
exia and general diminished dynamic 
activity. Appears anemic and somewhat 
emaciated, but says she has lost no weight. 
Continual hacking cough with a moderate 
amount of sputum which has been streaked 
with blood occasionally during the last 
week. Sense of oppression in both sides 
of chest, chiefly upon the right, and some 
pain around costal border in axillary line 
increased by coughing. Examination of 
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larynx shows an anemia of the true vocal 
cords and of the arytenoids, with a small 
ulcer on the left cord. Examination of 
thorax shows beginning involvement of 
right apex. 

This patient was started on a routine 
tuberculin treatment on Jan. 12, 1910, 
with a dosage of 2—10,000 mg. of Bouillon 
Filtrate. She was instructed to sleep 
with both windows raised, and to be in the 
open air as much as possible. However, 
she has worked in the tailor shop from nine 
to ten hours every day, and while having 
had instructions as to diet, has been eat- 
ing in a public restaurant. Her last in- 
jection of tuberculin on July 20, 1910, was 
2-10 mg., and she now has practically no 
cough, and no sputum, except, as she says, 
“she has to clear her throat occasionally in 
the morning.’’ She hasno pain in chest, no 
-hoarseness, and has gained five pounds in 
weight. There has been a marked de- 
crease in her ‘‘nervousness” and irritability, 
and she says she feels as well as ever. 

Typical of another class of cases of in- 
cipient pulmonary tuberculosis is the 
following : 

CASE ‘ 

Mrs. L., age 27.—Married, housewife. 
First seen May 31, 1910. Says she caught 
cold in November, 1909, and since then has 
been troubled with attacks of cough, dys- 
pnea, great prostration and nervous de- 
pression. Since the beginning of the trouble 
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there have been periods of only a few days 
that she has felt comparatively well. Pa- 
tient was never pregnant. Menses regular. 
No night sweats. Has a scanty sputum. 
Patient has lost fifteen pounds during last 
six months. Chest examination shows 
early involvement of upper lobe of left 
lung and beginning involvement of right 
apex. Patient was in a position to take 
the open air most of the time daily, and 
has had a daily walk of about one mile. 
Does no housework. Sleeps indoors with 
two windows raised. Takes a _ regular 
mixed nourishing diet, including three 
eggs and one pint of milk daily. She re- 
ceived her first injection of tuberculin on 
June 20, 1910, of 1-1000 mg. Since then 
she has received seven injections, and when 
seen July 21, 1910, had gained six pounds. 
Has no dyspnea, no sputum, and but very 
little cough. Has none of her former de- 
pression of spirits, and says she feels well 
again. Her series of injections will, how- 
ever, be continued for three or four months 
longer. 

The above two cases, while not proving 
that tuberculin is a sure cure in the disease, 
are typical examples of what may be ex- 
pected of specific treatment when com- 
bined with the hygienic-dietetic treatment, 
and of what may be expected from tuber- 
culin alone when used in selected incipient 
cases of tuberculosis. 





SURGICAL SUGGESTIONS 


When a foreign body in the nose is not 
easily removable with forceps, remember 
Félizet’s simple method—the injection of 


warm water into the opposite nostril. Use 
a syringe or douche nozzle that snugly fits 
the naris. Begin gently and slowly, then 
increase the force. As the resistance sud- 
denly ceases, the foreign body is shot out 
(or at least is dislodged), by the pressure 


of the fluid reflected from the posterior wall 
of the pharynx.—American Journal of Sur- 
gery. 

When attempting to loosen with a hook 
a foreign body almost or quite obstructing 
the auditory canal the passage of the instru- 
ment along the antero-inferior aspect of 
the canal involves the least risk to the drum 
membrane.—American Journal of Surgery. 


















At the outset it is necessary to keep in 
mind a few facts, as follows: The normal 
adult bladder contains, without discom- 
fort, about eight ounces of urine; the blad- 
der mucous membrane is not sensitive to 
touch, heat or cold; that while the sense 
of over-distention is well known, this, in 
health, is the only sensation of distress 
that may be attributed to it. 

On the other hand, the portion of the 
urethra, both in male and female, in close 
proximity to the bladder, is highly sensitive 
to irritants; and dysuria may be caused by 
a pathologic urine irritating this portion 
of the normal urethra, or a pathologic ure- 
thra be irritated by a normal urine and 
all in the presence of a normal bladder. 

Catarrhal cystitis may exist without pain 
but where pain is present, it is caused by 
disease other than the cystitis. 

Bladder symptoms, as generally under- 
stood, may be considered under the heads: 

Pollakiuria or frequent urination 
Dysuria or painful urination 
Enuresis 
Neuroses 
Haematuria and 

. Pyuria 

In general these symptoms may be clear- 
ly due to bladder disease, or as certainly 
to troubles without the bladder, while other 
cases must be considered with great care 
unless one should fail in diagnosis. 

My purpose today is not so much to 
discuss fully all of these symptoms as it 
is to present a few pathological specimens 
and histories of cases, thereby emphasizing 
a few points that seem to me of interest or 
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SOME DISTRESSING BLADDER SYMPTOMS: HOW CAUSED AND 
HOW CURED * 


FREDERICK W. ROBBINS, A. M., M. D. 
Detroit, Michigan 


importance. The last symptom mentioned 
that of pus in the urine, is a very frequent 
one, and in my experience has more often 
than not been due to a secondary infection 
of the bladder or the bladder has been a 
receptacle for purulent urine instead of 
being itself infected. 

If there is no kidney complication or 
urinary obstruction, in the absence ot 
bladder stone, tumor or tuberculosis, re- 
moval of the source of infection will gen- 
erally be followed by disappearance of 
pus from the urine. I think we are prone 
to forget that the bladder mucosa is ex- 
ceedingly tolerant of infections, and as 
we become firmly convinced of this fact, 
the fewer diagnoses of cystitis are we in- 
clined to make. 

It may not be the case everywhere, but 
in large cities by far the largest number 
of pyuric cases are found in young men 
in whom a gonorrhea has extended not 
back into the bladder, but into the prostatic 
urethra, and the purulent secretion passed 
back to be mixed with the urine. Need- 
less to say the urine becomes clear when 
the urethra and adnexa cease secreting pus. 

Again there are certain diseases ot the 
kidney in which the chiet symptom is 
pyuria, although dysuria and pollakiuria 
may be present and the bladder be healthy 
or nearly so. Not to extend this part ‘of 
our discussion, let me present this speci- 
men of a tubercula: kidney, chiefly to 
emphasize the need for accurate diagnoses, 
together with the following history: 

Miss B, age 27, called on me Jan. 22, 
1904. She had for two years been troubled 
with her urine. Much of the time she had 
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been treated by a good physician, who, 
besides giving her internal remedies, had 
frequently washed out the bladder. The 
urine was very turbid, and the weight 
ninety-seven pounds. Dr. Shurly, who 
directed her to me, had been treating her se- 
veral months for a cough. After washing 
out the bladder and introducing a cysto- 
scope, the mucous membrane was seen to be 
normal, with exception of a velvety rough- 
ness around right ureteral opening; the 
left being normal. Ureteral catheter showed 
urine from left kidney normal except for 
presence of little blood, which I believed 
to be of traumatic origin, while from right 
ureter nothing was obtained until catheter 
was withdrawn and found to be choked 
with a pus cast six inches long. Palpation 
revealed tumor in right flank and a diag- 
nosis of tubercular kidney made. I re- 
moved the kidney at Harper Hospital. 
Patient immediately began to gain weight 
until she tipped the scales at 118 pounds, 
and seemed perfectly well when last seen, 
a few months ago. 

Appreciating the impossibility, in the 
time allotted me, to discuss at any length 
all symptoms of bladder disease, the time 
has not yet arrived when one can ignore, 
whenever an opportunity arises, the im- 
pulse to say something regarding haema- 
turia. 

It may be that we may not be able to 
do very much in attempt to cure the con- 
dition when caused by a malignant growth 
in the bladder or tuberculosis when well 
developed, and even some so-called be- 
nign growths may be as fatal to life as 
carcinomata, yet stones may be removed 
long before they often are. Some papil- 
lomata may be operated before their bases 
undergo cancerous degeneration. The kid- 
ney, and not the bladder may be found to 
be the fountain from which the blood flows. 
The importance of making sure ot this 
arises from the fact that this symptom is 
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so evanescent that the patient, and I am 
sorry to say many a physician, is lulled into 
a sense of security which the facts do not 
warrant. 

I cannot forget how several years ago a 
woman sent for me and I examined her 
bladder and found blood coming from 
the left urete1, but casting aside all of my 
suggestions, she doctored at sanitariums 
and with quacks until a tumor of the 
kidney which was then in its incipiency, 
had grown during a period of two years, 
until all hope of surgical help was past. 

The kidney is not to be needlessly sacri- 
ficed, and yet if it contains a large stone, 
as the one shown you, or is the seat of 
chronic tuberculosis, even if there be 
secondary infection in and about the ureter 
and even on the bladder mucosa, or if it 
be enlarging from probable malignant dis- 
ease, or is the source of recurring attacks 
of haematuria, there is no reason under 
heaven why it should not be exposed, ex- 
amined and, if need be, removed. Two- 
thirds of one healthy kidney is all that one 
needs, and the shock from nephrectomy has 
not, in my experience, been great or. the 
mortality high. I hope we all are optimistic, 
but in the face of haematuria we are not 
to guess that it is due to congestion some- 
where or to bladder varices, but must 
insist on knowing its origin and pathology. 

Bladder neuroses are studied under the 
three heads,—atony, paralysis, and irit- 
able bladder. The first, while its chief 
symptom, retention, is very similar to that 
of paresis, is not due to central nerve lesion, 
but loss of normal muscular force from 
disease of the muscular coat, as in cases of 
arteriosclerosis, parenchymatous cystitis, 
or a persistent over-distention of the 
bladder. 

In the former case little can be done other 
than relieve by regular catheterization, 
but in the latter we find a good reason for 
overcoming the obstruction by operation, 
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whether it be a stricture of the urethra or 
an obstructing prostate. An acute pros- 
tatic congestion may be accompanied 
by atony, and as the congestion disappears 
and the obstruction with it, the tired mus- 
cle again recovers its normal elasticity. 
When, however, following the acute reten- 
tion, it is discovered that the prostate is 
decidedly and permanently obstructed, 
as must be the case in the specimens 
shown you, the only wise proceeding, as 
I see it, is, unless there be some marked 
contraindication, to remove the gland. 

Not infrequently we are consulted by 
men in middle life who tell us either that 
they have a stricture or an enlarged pros- 
tate. The sound reveals no stricture and 
the finger no enlarged prostate. Such 


patients one does not like to see, knowing 
that little can be done for them. Their 
inability to start the urinary stream is due 
not to obstruction, but to syphilis ot the 
cord. To the physician this symptom often 


announces the early stages of locomotor 
ataxia or general paresis. 

That form of neuroses called irritable 
bladder is quite interesting. The patient may 
urinate every fifteen minutes during the 
day and sleep like a child at night. Casper 
attributes this irritability of the sensory 
nerves sometimes to a small meatus. I 
think it often due to abnormal or excessive 
sexual excitement. Psychic conditions also 
have an undoubted effect upon the motor 
nerves, causing irregular contractions of 
the detrusors or relaxation of the com- 
pressor muscle. 

Personally, I dislike to be compelled to 
explain symptoms on a psychic or neurotic 
basis for want of a cause whose relation- 
ship I can understand. I feel sure that 
with some of these irritable bladders careful 
research will demonstrate pathological le- 
sions that are fully explanatory. 

The cases which I wish to report, as it 
happens; are all females, and have to do 
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with inflammatory conditions at the vesico- 
urethral junction. The cause of the in- 
flammatory area seems different in each 
of the three cases. Little can I find in 
print regarding any of these conditions, 
probably because all that is needed to 
solve the mystery of the causes of the 
symptoms presented is the application of 
certain well-understood surgical principles. 
Indeed, I should scarcely dare to bring 
these before you were it not for the fact 
that all of these women had been treated 
without relief by men of good reputation. 

I have said that in each of these cases the 
dysuria and pollakiuria was due to inflam- 
mation of the urethra at about the urethra 
cystic junction, or where the vesical sphinc- 
ter may be thrown into spasm as a result 
of the inflammed mucosa beneath it. 

The case first to be reported is one of a 
good many that I have seen, and to the 
urologist is of frequent occurrence, but I 
am persuaded that it is generally over- 
looked by the general physician or surgeon. 

CASE I 

Mrs. F. K.—No children; no miscarriages; 
her general health had been perfect, but 
some years ago suffered a short attack of 
cystitis. After long bicycle ride on the 
fourth of September and then sitting on a 
cold and damp veranda, she noticed irri- 
tation of the urethra, and for sixteen days 
before I saw her, on October 6, she had not 
been able to urinate and had been cather- 
terized frequently, the operation not hav- 
ing caused much pain. The urine was acid 
and of normal specific gravity, but con- 
tained a few pus cells and many staphylo- 
cocci. Cystoscopic examination revealed a 
healthy bladder wall with small congested 
spots in neighborhood of right ureter, but 
at bladder opening of urethra underneath 
the vesical sphincter was a ring of inflamed 
mucous membrane nearly one-half inch 
wide, which I believe caused spasm of 
the sphincter muscle and urinary retention. 
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A bladder irrigation with weak sublimate 
solutions killed the bacteria, while stretch- 
ing the urethra with the cystoscope and 
application of silver nitrate to the granular 
area, cured her like magic. She has had 
no similar trouble since. This patient 
had been treated for obstinate cystitis, but 
there was no bladder inflammation to 
speak of, and the case was anything but 
an obstinate one. 


CASE 2 


URETHROCELE 

Mrs. A. S., age 42.—No children, gener- 
ally well until 1905, when round ligaments 
were shortened to overcome some uterine 
displacement which seemed to be causing 
discomfort. She improved for a time, and 
then for two years suffered distressing 
vomiting attacks, when another surgeon 
did a uterine fixation and removed the 
Fallopian tubes and a cyst from the broad 
ligament. Again she seemed better for 
a few months, when she began to complain 
of pain in the bladder with involuntary 
passages of urine. When over-tired would 
occasionally have attacks of hysteria. It 
was stated that at times the urine was clear 
and at others turbid; at time of examina- 
tion the urine was very slightly turbid, 
containing pus. Cystoscopic examination 
did not reveal disease of the bladder other 
than slightly increased trabeculations. Ex- 
amining the urethra from the vagina, there 
seemed to be a sac about the size of a large 
filbert pointing toward the vagina from 
the urethral wall. Intense pain was pro- 
duced by pressing up against the urethra 
at location of urethral sphincter. 

For a time I irrigated urethra and blad- 
der and applied sol. silver nitrate to deep 
portion of urethra, which together with 
tonics, seemed to do good. I had never 
seen a case like this and treated her for 
several months. She had her ups and 
downs, at times pains in the rectum, at 
neck of bladder and frequent urination, 
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the urethrocele being ever present, but 
the urethra not being to the same extent 
inflamed or the urine within the sac puru- 
lent at all times. 

At Harper Hospital, Feb. 9, 1909, I 
passed a laige sound into the urethra, 
turned the beak into the cavity and from 
the vagina incised the urethra through the 
entire length of the urethrocele. Through 
the incision passed finger into the bladder, 
well dilating the sphincter, curetted the 
sac, then applied sol. silver nitrate, gr.xl to 
di, and packed with gauze after having in- 
troduced a selt-retaining glass catheter. 
She did nicely; the pain immediately ceased; 
the distended sac contracted rapidly and 
had entirely disappeared when she left the 
hospital. She has reported within a month 
that she is absolutely well. 

Nothing could have done her more good 
than this simple procedure, yet for a time 
it seemed to me that I must in some man- 
ner quilt up this large sac or do some other 
complicated operation. It was not neces- 
sary. 

Her severe symptoms occurred when the 
urethrocele sac became foul with retained 
urine and the inflammation of the urethra 
at its junction with.bladder became more 
intense. 

CASE 3 


UTERINE FIBROID PRESSING UPON URETHRA- 
CYSTIC JUNCTION. 


Mrs. S. E. C., age 58.—Widow; health 
generally has been good; nochildren. For 
a long time the call to urinate had 
been sudden; has had pain on urination 
which has increased for several years. 
The calls have been sudden, urgent and 
the act painful. Much of the time for the 
past two years she has been confined to 
her bed. When I saw her, at the sug- 
gestion of Dr. Henry A. Cleland, Sept. 14, 
1909, it was on the theory that she had 
some obscure bladder disease. She 
had not lost flesh, and looked well. Had 
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had several physicians and some quacks 
and was completely discouraged. 

She complained bitterly of pain when the 
catheter was passed, but the urine with- 
drawn was clear and shown to be normal, 
both by chemical and microscopical tests. 
I could feel a movable mass to lett of uterus 
and a nodular mass attached to or a part 
of the uterine body to the right. The 
possibility of a malignant growth involving 
bladder wall, a non-malignant growth out- 
side of uterus not the cause at all of the 
pain or some unthought of condition, made 
a cystoscopic examination under anesthesia 
absolutely necessary. This was done at 
St. Mary’s Hospital, Sept. 24, 1909. Blad- 
der capacity was found to be eight ounces, 
and bladder wall perfectly normal. I 
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could now nicely palpate the growths, 
which I believed by their pressure caused 
congestion at the cystic orifice and this 
the dysuria, of which the patient so bitter- 
ly complained. Malignancy in all prob- 
ability was not present and an operation 
advised. These specimens were removed 
a few days later.. They are an infantile 
uterus studded with small fibroids and a 
large fibroid two and one-half inches in 
diameter attached to body of uterus by 
long pedicle, allowing the tumors to fall 
between cervix and bladder, pressing strong- 
ly against vesico-ureteral orifice. Since 
that time the patient has had scarcely an 
uncomfortable moment, and is one of the 


most grateful patients that I have ever 
known. 
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An ulcer is defined as an “‘open sore re- 
maining stagnant.” It is distinguished 
from an abscess, the latter occupying some 
cavity, and from a slough, which is the 
death of some visible portion. 

Ulceration is spoken of as a “‘molecular 
death.” Not all open sores, 
are ulcers. 


however, 
Unna says, ‘‘So long as a loss 
of substance induced by trauma, gangrene, 
etc., does not granulate, it is not an ulcer, 
nor is it if it granulates well.’”’ In the true 
ulcer there is a constant tendency to heal. 

New connective tissue is formed, and this 
is transformed into granulation tissue, 
but there is also a constant tendency to 
necrosis or death of these granulations. 
Therefore, we have granulation and ne- 
crosis, regeneration and destruction. If 


*Read at the Ei hteenth Annual Meeting of the 
Upper Peninsula Medical Society, Sault Ste Marie, 
Aug. 4 and 5, 1910, 


the retrograde changes equal or exceed the 
reparative, the ulcer will remain stationary 
or constantly increase in size. The skin 
around the edge of the stationary ulcer 
is generally thickened, due to the accumu- 
lation of epidermic cells, and the surface 
of the ulcer is usually covered with a layer 
of granulation tissue. 

The causes of ulceration are legion: Some 
occur during the course of certain infectious 
diseases, as syphilis and _ tuberculosis; 
others from pronounced disturbances in 
nutrition. Decubitt, or bedsores, occur 
where there is a feeble circulation which 
is arrested by the continual pressure of 
the bed upon the part ; or, we may have the 
neuro-paralytic ulcer which comes from 
diminished innervation. A combination 
of these two latter factors is found in the 
very large and intractable ulcers which 
we are very apt to get in our cases of acute 
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transverse myelitis. Finally, ulceration 
may be caused by a passive hyperemia 
due to a retardation of the venous circula- 
tion, and this brings us to the class of cases 
upon which I will chiefly dwell; namely, 
the varicose ulcer of the leg. 

Venous stasis is, we might say, the prin- 
cipal etiological factor in the production 
of varicose ulcers. All other conditions 
are secondary or accidental, and the reason 
this ulcer appears most frequently upon 
the leg is because we have here the greatest 
obstacle to the return of the venous blood. 
This is why we most often see this con- 
dition among those who labor long hours 
upon their feet, and among women whose 
frequently impregnated uterus presses up- 
on and retards the flow of venous blood 
through the pelvis. 

These varicosed veins are easily recog- 
nized. If near the surface,. they are 
plainly evident upon inspection; if deeper, 
they can usually be palpated and recog- 
nized as soft caverns. Pathological con- 
ditions aside from the ulcer are usually 
found in the skin. The latter does not 
receive sufficient nourishment, and may 
be thin, stretched, and eczematous. We 
often have a peculiar pigmentation show- 
ing a dark bluish color. The successful 
treatment of these ulcers, and their associ- 
ated conditions, depends not so much 
upon the method or remedy employed as 
upon the careful attention to technique 
and meeting the different conditions as 
they exist in different individuals. But 
I will add that the great majority of these 
cases can be cured and the patient made 
comparatively comfortable by this same 
careful attention to detail. 

As venous stasis is the one prime factor 
in the causation, so its removal or amelio- 
tation is the principal consideration in 
the treatment. But very few patients 
can afford to lie in bed a sufficient length 
of time ‘to accomplish much of a result. 
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Elastic bandages or stockings are fairly 
useful when new, but soon become soiled 
and stretched, and fail to accomplish their 
purpose. For some time I have used 
Unna’s gelatine paste in these conditions, 
and I find that when properly and per- 
sistently used, I am seldom disappointed 
in the result. It is both a medicament 
and a support. 

The leg may be in such a condition, 
however, that the paste cannot be applied 
at once. An associated eczema must be 
treated separately. If there is but little 
maceration of the epithelium, Lassar’s 
paste, with or without the addition of 
ichthyol, is very efficient. If there is much 
serous oozing, however, greasy pastes or 
ointments will not be well tolerated. Dry- 
ing and antiseptic powders made up of 
varying proportions of oxide of zinc and 
boric acid, or lotions containing the above 
with some astringent may be used to ad- 
vantage. 

There may be an excessive cornification 
and the thickened margins will not allow 
healthy granulations to form. This con- 
dition is best treated by covering the entire 
ulcer, and two-thirds of the circumference 
of the leg, by strips of zinc oxide adhesive 
plaster, one inch wide, beginning slightly 
below and letting each succeeding strip 
overlap the other about one-fourth or 
one-third of an inch, and then covering 
the whole limb with a snug-fitting bandage. 
This should be changed daily, and the 


pressure of the strapping will soon remove 


by absorption much of the old cicatricial 
tissue. 

Or there may be a deficiency in granula- 
tion, the ulcer may be torpid and anemic. 
In this case the application of stimulating 
remedies is indicated, such as balsam of 
Peru, tincture of iodine or iodoform. 
When the ulcer and surrounding skin are 
in a fairly healthy condition, it is ready 
for the application of the gelatine paste. 
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The formula most frequently used by my- 
self is the following: 


Gelatine i 
Zinc oxide 5ss 
Glycerine 3i Svi 
Aqua dili 
Mix and prepare over a vapor or hot 
water bath. 


The amount of any of these ingredients 
may be varied, and other medicaments, such 
as ichthyol or boric acid, may be added. 

This is spread, while quite warm, over 
the entire surface of the cleansed and disin- 
fected leg by means of a brush. When the 
paste begins to harden, a muslin bandage is 
placed around the leg, and a second coating 
applied, and this is followed by a second 
muslin bandage. A window must then be 


cut through the dressing directly over the 
ulcer, through which dusting powder and 
absorbent material may be applied daily. 
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This dressing may remain from three to 
seven days and is easily removed with hot 
water. Later, it may remain two, three and 
even four weeks. It exerts a gentle elastic 
pressure, and is much more comfortable 
than an elastic bandage or stocking. 

This dressing will also be found of good 
value as a prophylactic during pregnancy, 
when these veins sometimes become en- 
gorged and extremely painful. And again, 
after your gynecological patient has left 
you and has spent a few weeks in one of 
the metropolitan hospitals, has undergone 
a more or less complete evisceration of her 
pelvic organs, has been duly impressed 
with the greatness of the man behind the 
knife, and your own relative insignificance, 
you can sometimes regain a portion of 
your lost prestige by applying this dressing, 
and thus relieving the subacute phlebitis 


that frequently develops after these opera- 
tions. 





INFANTILE PARALYSIS AND PELLAGRA 

There were 569 deaths from acute anterior 
poliomyelitis, or infantile paralysis, 116 from 
pellagra, 55 from rabies, or hydrophobia, and 
9 deaths from leprosy in 1909, in the death regis- 
tration area of continental United States, which 
comprises over 55 per cent of the total popula- 
tion, according to the Census Bureau’s forth 
coming bulletin on mortality statistics for 1909 
submitted to Census Director Durand by Dr. 
Cressy L. Wilbur, chief statistician for vital statis- 
tics, 

It is reported that, of the 569 deaths from in- 
fantile paralysis, 552 were of white and only 17 
of colored persons, There was a somewhat great- 
er incidence of disease among males and an in- 
creased mortality in August, September, and 
October, 

Numerous outbreaks have occurred in this 
country, the most important of which were those 
in Vermont, in 1894, and in New York and Con- 
necticut, in 1907, The 569 deaths compiled for 


the registration area for 1909 were widely distri- 
buted, and indicate endemic or epidemic prev- 
alence in many parts of the country. It should 
be remembered, the bulletin points out, that the 
census data relate only to registration sources, 
and that for the non-registration States the 
deaths are only those returned from the re- 
gistration cities. contained therein. 

Pellagra isa new disease in the mortality sta- 
tistics the bulletin states, Only 23 deaths were 
returned from this cause for 1908, and no deaths 
for any previous year except one for 1904, Such 
deaths undoubtedly occurred, but were not rec- 
ognized and were consequently returned as 
due to other causes or as of unknown cause. 

As the registration area includes only a small 
portion of the country in which pellagra is most 
prevalent, it would seem that many hundreds 
and perhaps thousands of deaths from this dis- 
ease must occur each year in the United States 
How many can never be known until systems 
of complete registration of deaths are more gener- 
ally adopted. 
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EDITORIAL 


MEDICAL LEGISLATION 

About this time every second year mem- 
bers of the medical profession are ap- 
proached by members of- other professions, 
callings, guilds, etc., asking our support for 
certain proposed legislation in which they 
are interested. This legislation is care- 
fully worded, so that the casual examina- 
tion given by the doctor fails to detect 
its faults and dangers, and, to be a good 
fellow, or in order not to deny a friend, he 
signs the petition. 

This thing occurred two years ago when 
the opticians under the name of “ Optom- 
etrists’”” asked us to support a bill for 
the regulation-of the practice of “ Optom- 
etry.”. Two hundred and _ forty-three 
of our professional brothers signed these 
petitions, without investigating the matter 
further than to see that it was a measure 
to regulate ‘‘ Optometry,” and they failed 
to see that it was a measure designed 
primarily to open the back door to medi- 
cal practice, to give to incompetent and 
untrained men the right to practice in 
certain fields of Medical Science. 

This is but one specific instance in which 
these cults have caught medical men una- 
wares, and have secured enough apparent 
support from the medical profession to 
befuddle the. learned Solons at Lansing. 

Michigan is not alone in this state of 
unpreparedness of th2 medical profession— 
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optometrists are recognized by more than 
twenty states—solely because the profes- 
sion was caught napping. We thought we 
had good laws regulating the practice of 
medicine, but failed to see that certain 
fields might be sliced off and given to others 
untrained or poorly trained. To remedy 
this state of things the Michigan State 
Medical Society has a standing committee 
on Legislation and Public Policy. 

At the reorganization of the State So- 
ciety provision was wisely made in the 
By-Laws* that no measure could go to Lan- 
sing with the support of the State Society 
until it was approved by this Legislative 
Committee, and by the Council,—both 


bodies small enough that each member can 
give the matter careful study and deter- 
mine if it is contrary to the spirit of our 
medical laws, or the interests of our pro- 
fession. 

At our Bay City meeting, the Michigan 


Retail Druggists will present (this editorial 
was written Sept. 15) a plan of legislation 
which they propose to ask the legislature 
toenact next winter. The editor has asked 
them for the details of this plan but has not 
received them. We believe there is noth- 
ing vicious in what they propose, but wish 
to caution our members not to sign peti- 
tions nor endorse any legislative measures 
this year, or in future, until they have been 
considered and have received the endorse- 
ment of our committee, appointed for this 
express purpose. These matters will be 
considered carefully at Bay City, and will 
be reported in the November number of the 
JOURNAL, in ample time for those of our 
members who wish, to endorse and support 
any measure they may desire to support. 
We wish it distinctly understood that we 
are in no way attacking the Michigan Re- 
tail Druggists’ Association or their policy. 
We are sure the Michigan Retail Druggists 
Association would much prefer our intelli- 
gent support than our blind support in any 
matters which they may advocate. 


*By-Laws chap. ix, sec.3. 





502 EDITORIAL 


COLLEGE MERGER 


The American Medical Missionary Col- 
lege of Battle Creek and Chicago, has 
merged with the College of Physicians and 
Surgeons, the Medical Department of the 
University of Illinois. 

Since the establishment of the American 
Medical Missionary College fifteen years 
ago, the Board of Trustees and Faculty 
have made it their aim and endeavor to 
maintain a standard equal to that of the 
best American Schools. During that time 
there have been about two hundred grad- 
uates whose records in their practice and 
whose standing before State Boards and 
other examining bodies have demonstrated 
the efficiency of the school. The college 
at present is in good standing with every 
state board in the United States and isa 

ember in good standing of the Associa- 
tion of American Medical Colleges. 

The board of trustees of the American 
Medical Missionary College carefully con- 
sidered all of the matters relating to the 
best interests of medical education, and, 
although the school has excellent standing 
in the United States and abroad, more than 
a dozen of its students having secured 
diplomas from foreign schools since their 
graduation, and, although the school par- 
ticipates in an endowment of $200,000 and 
the trustees are able financially to meet 
any and all legal requirements to maintain 
its position as a first-class medical school, 
the board of trustees were convinced that 
the best interests of the students and the 
school would be served by merging with 
a state university. The American Medical 
Missionary board will continue to promote 
the training of Medical Missionary students 
in the merged school, and not a single stu- 
dent has or will abandon his medical 
missionary plans on account of the new 
arrangement. 

With reference to the property in Battle 
Creek, the College Building will be used by 
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the Sanitarium and the varicus schools 
which are under its management. So far 
as the public can see no change has taken 
place in the arrangements “on the hill.” 
The laboratories each year make more than 
16,000 examinations for the Sanitarium 
and the city, and this work will continue 
as heretofore. 


TRANSACTIONS RECEIVED 


During the past month we have received 
from Dr. W. C. Stevens of Detroit, three 
copies of the Journal of months that were 
missing from our files; also one copy of the 
Journal and fourteen copies of the Trans- 
actions from Dr. W. L. Dickinson of 
Saginaw. 

This makes our files much more complete 
but there are still several numbers of both 
the Journal and Transactions missing. We 
wish to publicly thank Drs. Stevens and 
Dickinson in the name of the society for 
these donations. 


MEDICAL DEFENSE 


Is Medical Defense a good thing for the 
Michigan State Medical Society? Several 
suits have been threatened and none have 
come to trial. In the matter of defense, 
therefore, the only argument we can make 
is that it has served as a prophylactic 
measure. 

On Sept. 20, 1647 members of our Society 
had paid their dues—not a material change 
from conditions in past years. Of these 
1574 had paid their defense dues—ninety- 
five and five-tenths per cent. This is an 
overwhelming endorsement of the plan. 

A few members have resigned from the 
Society, and others have dropped out on 
account of our defense plan, but their num- 
ber has been more than replaced by new 
members, so that about sixty more names 
have been added to our rolls than have 
been removed therefrom. 

All but three of our County Societies 
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stand unequivocally committed to the plan. 
One of these three has selected its member 
of the Medico-Legal Committee, but has 
paid no dues into the fund. One has sent 
us no report either way, and has paid no 
dues of any kind, defense or other. A 
third—with a membership of 110 held a 
meeting some months ago with forty-six 
in attendance and voted not to participate. 
The By-Laws distinctly require a majority 
of all the members, voting not to partici- 
pate, else the society does participate. No 
further action from this county has been 
reported to the state secretary and no dues 
or subscriptions have been received, not- 
withstanding the oft-repeated require- 
ments of the postal regulations. 


teeta od 


RUBBER GLOVES 


In olden times the surgeon kept a soiled 
coat hanging in a convenient place to use 
in surgical or obstetrical operations that 
he might keep his ordinary wearing apparel 
clean and unstained with blood. 


Washing his handsasa preparation for an 
operation was a superfluity—he was about 
to soil them still more than they were. It 
remained for Semmelweis, Holmes and 
Lister to teach us the necessity of surgical 
cleanliness of the hands. Cleansing the 
hands became a science and an art. 


We have been taught to wash our hands 
with soap and water, with lime and soda, 
alcohol, etc. We are told to spend ten 
minutes or more with the toilet of the 
hands, and after all this along comes the 
bacteriologist with the statement that 
our hands are still not sterile. 


Next came rubber gloves, the acme of 
asepsis—for the only sure germicide, 
heat, can be applied—the gloves can be 
boiled. Surgeons and obstetricians adop- 
ted the gloves and many always wear them. 


So far all is progress, but— 
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When we knew that we had to scrub 
our hands until there was very little skin 
left we religiously did so, with wonderful 
success, and extremely few septic patients. 
Then came the rubber gloves. Surgeons 
doing much operating said they simply 
could not scour their hands as they had 
been doing in the past—the hands were 
always tender. They offered a sigh of 
relief with the advent of rubber - gloves. 
Obstetricians did likewise. 


The result is easy to see. There are 
fewer sore and tender surgeons’ and obstet- 
ricians’ hands, but how about the patients? 
How about the puerperal mothers? Are 
there fewer cases of peritonitis—of puer- 
peral fever? 


Occasionally we read ot a woman who 
has died two or three weeks after child- 
birth, of a fever. Sometimes the obstetri- 
cian is a man who prides himself upon 
always wearing rubber gloves. He had 
“an experience or two which taught him 
that he must wear rubber gloves.” 


We do not deprecate the use of rubber 
gloves—far from it—we use them our- 
selves; but, and this is most important, do 
not neglect the scrupulous care of the 
hands. We fear that there often develops 
too much of a sense of security with rub- 
ber gloves, and consequently a feeling that 
nine minutes’ washing of the hands is suf- 
ficient instead of ten. In fact we have 
heard such expressions made by surgeons 
of extensive training. 

One should remember that the glove- 
covered hand is subject to maceration 
during a long continued operation. The 
skin at best is septic, and as a cons2quence 
germs grow, are liberated beneath the rub- 
ber glove, and await only the prick of a 
needle or other accident to the glove. 


Wear the rubber glove by all means, but 
wear it “mixed with brains’’, on a hand 
as sterile as art and science can make it 
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- Dr. R. A. Jamieson died at his home in 
Detroit, August 9, 1910. He was born in 
Brock township, Canada, June 16, 1843, 
and is survived by his wife, Mrs. Emma L., 
two daughters, Mrs. J. J. Delbridgt, Mrs. 
W.S. Duncan, Jr., and two sons, Dr. R. C. 
Jamieson and Andrew Douglas Jamieson. 

Dr. R. A. Jamieson attended the public 
and private schools of Brock township, 
Canada, spent several years at McGill 
University, and completed his medical 
studies at the university of Pennsylvania, 
receiving his M. D. in 1866, coming to De- 
troit in 1870. For many years Dr. Jamie- 
son was Professor of Medicine at the De- 
troit College of Medicine. He retired from 
this position in 1895, becoming Emeritus 
Professor of Clinical Medicine. Dr. R.A. 
Jamieson was a member of the Wayne 
Medical Society, of the Michigan State 
Medical Society, and of the American Med- 
ical Association. 


Dr. Jerome J. Valade, of Newport, 
Monroe county, died on Monday morning, 


August 15. Dr. Valade was the son of the 
late Dr. Joseph L. Valade and was born in 
Erie, November 11, 1859. He obtained his 
education in district schools, the Monroe 
public schools and the State Normal College. 
At the age of twenty-three he graduated 
from the Detroit College of Medicine. He 
located in Newport, following his gradua- 
tion and took up his father’s practice. In 
April 1906, he took over the Bank of New- 
port that had been organized a few months 
before, and the institution immediately 
grew and prospered under his careful direc- 
tion. The last year or two the doctor had 
limited his practice of medicine to a few 
of his old patients, as the strain was too 
much for him. He was one of the organ- 
izers of the Monroe County Medical So- 
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ciety and never missed a meeting until 
the last when he was too weak to attend. 
He died of chronic nephritis. 

That he realized the end was near is 
evidenced from the preparations and ar- 
rangements he made before dying. Calling 
his friends and advisors together, he made 
arrangements that his banking business 
should continue and be placed in compe- 
tent hands. 

He was married to Miss Mary Thayer of 
Vermont, fourteen years ago, and from this 
union there are three children. Death 


‘severed this union three years ago, and in 


June, 1909, he was married to Miss Mary 
Partlen, who survives him, with a two- 
months-old son, Jerome J., Jr. 


Dr. Geo. W. Chisholm, of Pontiac, Mich., 
a graduate of the Detroit College of Med- 
icine in the class of 1904, died at his 
home in August. 


Dr. Simeon S. French, a member of the 
Michigan State Medical Society, since 1877, 
its president in 1888, and since 1902 an 
honorary member, died September 10, at 
his home in Battle Creek. 

Dr. French was born in Otisca, Onondaga 
county, New York, August 25, 1816. When 
but a lad of five years his father died. He 
secured an education entirely by his un- 
aided exertion, completed his literary 
studies at Onondaga Academy, and in 
January, 1842, graduated with honors from 
the Geneva Medical College, N. Y. He 
immediately began practice at Onon- 
daga, but in 1847 cameto Battle Creek, 
where he practiced until his retirement 
six years ago. 

During the first year of the civil war, he 
recieved an appointment as assistant sur- 
geon of the Sixth Michigan Infantry and 
the next year was transferred to the Twen- 
tieth Michigan. He was constantly on 
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the operating staff, and a portion of his 
time acting as brigade and _ division 
surgeon. 

The Doctor’s connection with the politi- 
cal life both of the city and the state has 
been of no little importance. For two 
terms he was Mayor of Battle Creek and he 
served as alderman one term, supervisor 
several terms, and health officer fourteen 
terms. He was originally a Whig in poli- 
tics. To him belongs the honor of reading 
the first resolution which resulted in the 
forming of the present republican party. 

His interest in schools was shown by his 
work in their organization. While still 
in New York, he established, with the aid 
of the prope1 authorities, the first public 
school for the Indians in the United States. 

It was a pleasure to talk with Dr. French. 
His mental faculties were perfectly clear 
up to the end, and his view of the practice 
of medicine was clear and interesting. He 
was practicing in Battle Creek before the 
researches of Semmelweis, which resulted 
in such a marked decrease in puerperal 
fever were undertaken. He had seen the 
whole progress of modern aseptic surgery, 
from its inception to its present perfection. 

The funeral occurred Monday, Sept. 12, 
and was largely attended by the medical 
profession, six of whom acted as pall bear- 
ers, by the G. A.R. of which Dr. French 
was an honored member, and. by the Odd 
Fellows of whom he was the oldest member 
in Michigan. Below are appended a few 
words of appreciation from medical men 
throughout the state: 





He was a noble man. J. H. CarsTEns. 





Dr. French’s life was full of days, of deserved 
honors, for the distinguished services he had ren- 
dered his country, his state and the profession 
of medicine, and deserves a large place in the 
memory of his fellowmen, and of his survivors 
in the State Medical Society. 

Wo. F. BREAKEY, 
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I have long known and esteemed Dr. French. 
CHARLES W. HitcHcock. 





The death of the pioneer physician, Dr. French, 
after years of usefulness and devotion to the high- 
est medical ideal, is the occasion of much grief 
to the profession of Michigan. 

C. B. Burr. 





I well remember Dr, French as one of the old 
men of the profession, when I was only a young- 
ster, and at that time his wisdom, integrity and 
strong individuality impressed me in a way to 
cause me never to forget him. 

Strong in his convictions and ever loyal to 
whatever cause he espoused, he has left an im- 
pression for good upon the profess‘cn of Michigan 
as well as upon the people of the community in 
which he lived. 

ARTHUR M. Hume. 





I shall remember Dr, French not only as prom- 
inent in his profession, but as a leader in all affairs 
that made for a stable government, and good 
citizenship. J. B. Griswo.p, 





Dr. French’s life has bridged a wonderful epoch. 
Measured by world events and progress, he lived 
to be older than Methuselah. How many times 
I have thanked the good Lord for allowing me 
to live, to look and to learn in this last half cen- 
tury. How much more Dr. French must have 
been impressed with his almost century life. 
The doctor was rich in abundance of love for his 
fellow men. It made us all love and honor him, 

C. B. STOCKWELL. 





Ihave it in my heart to do honor to Dr, 
French. After all ’tis the soul of a good man 
we honor and with many a doctor and with un- 
counted patients and friends I join in holding 
Dr. French in honor and affection. I think life 
is wonderfully fine to a man like Dr. French, 
It was a rich and abundant life—rich in that 
finest thing in life—service, and Dr, French was 
the man who found the divine happiness in the 
divine service, and it was fine that he rounded 
out a long life as well as a rich one, 

I do not know any member of his family, but 
even in their present sorrow, they must have the 
joy of feeling that Dr, French must today stand 
refreshed, renewed and happy with having heard 
the summing up of his earthly life: 

Well done, good‘and faithful servant, 

Enter thou into the joy of thy Lord . 

Davin INGLIs, 





THE OWEN BILL FOR THE ESTABLISHMENT OF A FEDERAL DEPARTMENT 
OF HEALTH, AND ITS OPPONENTS * 


S. ADOLPHUS KNOPF, M. D. 
Professor of Phthisio-Theraphy at the Post-Graduate Medical School and Hospital, New York 


Anyone who is familiar with the workings of 
governmental departments of health such as 
exist abroad, who has seen or experienced the 
sanitary benefits bestowed upon the people by 
the Reichs-Gesundheitsamt of Germany (Imperi- 
al Department of Health), the Conseil Superieur 
de Sante Publique de France, and the similiar 
‘institutions of most European governments, can- 
not help feeling amazed that any opposition 
should exist to the establishment of a federal 
department of healthin this country. This amaze- 
ment becomes all the greater when one considers 
some of the elements of which the opposition 
to that measure is composed. There is, for 
example, the New York Herald, a large and 
influential newspaper with an honorable career 
. and a brilliant record for advocating everything 
that is conducive to the public welfare. Only 
in this particular instance has it allowed itself 
to become the mouth-piece of principles to which 
it is in general opposed, that is to say, princi- 
ples and measures whereby the good of the peo- 
ple at large and the progress and welfare of 
mankind are hindered, and the lives of indi- 
vidual American citizens endangered. This par- 
ticular newspaper is independent of any politicai 
party, or professional or religious association 
which might prejudice its point ot view, and still 
it opposes a measure whereby all citizens of the 
country would benefit. The writer cannot help 
thinking that this powerful news organ has not 
informed itself thoroughly of the real purpose 
and function of a federal department of health, 
and in its attack upon a large body of men such 
as compose the American Medical Association, 
the American Public Health Association, the 
National Association for the Study and Prevention 
of Tuberculosis, the American Association for 
the Advancement of Science, and the various 
medical academies of the country, it is certainly 

* Published simultaneously in several Journals at the 
request of the Committee of One Hundred on National 


Health of the American Association for the Advance- 
ment of Science. 
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misguided. It is to be hoped that the distin- 
guished editors of the New York Herald will 
soon see that in their attitude toward the Owen 
Bill they are not on the side of the people, but 
are working against the welfare. and interests 
of the masses. 

The principle of the Owen Bill, establishing a 
Department of Health, has been endorsed by 
the President of the United States, by Gen. 
George M. Sternberg, Surgeon-General of the 
Army (Retired), and Rear-Admiral Charles F. 
Stokes, Surgeon-General of the Navy, by Gen. 
Walter Wyman of the Public Health and Marine 
Hospital Service, by Dr. Harvey W. Wiley of 
the Bureau of Chemistry, by Governors of States 
by the Conference of State and Territorial 
Boards of Health, by the United Mine Workers 
of America, by the National Grange, by the 
Republican and Democratic platforms, and by 
numerous other organizations. 

What is the principle of this bill which is advo- 
cated by thousands of men trained in medicine 
or sanitary science and interested in the public 
welfare ? 

Section 7, which embodies the main purpose 
of the Owen Bill, readsasfollows: ‘‘That it shall 
be the duty and province of such a Department 
of Public Health to supervise all matters within 
the control of the [Federal Government relating 
to public health and tu diseases of animal ‘life.” 
"Section 2 of this bill deals with the unification 
under a Secretary of Public Health of the various 
agencies now existing whichtaffect jthe medical, 
surgical, biological, or sanitary service. 

There has recently been :formed an organiza- 
tion which calls itselt ‘“The Nationa: League for 
Medical Freedom.” It ‘has jtor its purpose to 
combat the Owen Bill, it is opposed to the 
establishment of a Federal Department or Bureau 
of Health. The name of this organization is 
certainly, if not intentionally, misleading. It 
cannot claim to battle for medical freedcm, for 
there is not a word in the entire bill which could 
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be interpreted as limiting the practice of medi- 
cine to any particular school. Their claim that 
the establishment of sucha bureau of health 
would have any resemblance to a medicaltrust is 
entirely unfounded. 

The life insurance and industrial insurance 
companies which advocate this bill certainly have 
no desire to limit medical freedom or, to repress 
any system which offers the chance cf lengthen- 
ing human life. These companies do not tavor 
medical partisanship, and their sole interest is 
to prolong the lives of their policy-hclders by 
whatever means possible. Their actuaries state 
specifically that they believe humen life could 
and would be lengthened by the establishment 
of a Federal Department of Health. 

Lee K. Frankel, Ph. D., representing the Metro- 
politan Life Insurance Co., isa member of the 
Committee of One Hundred, appointed by the 
American Association for the Advancement of 
Science, to further the propaganda for the 
establishment of such a department. Neither 
the above-mentioned great newspaper nor any 


of the leading spirits of the ‘‘National League for 
Medical Freedom,” all of whom, I regret to say, 
have allowed themselves to ascribe the worst 
motives to the members of the Committee, will 


deny that the names of the officers of this Com- 
mittee show that it is thoroughly representative 
of the highest type of American citizenship. 
The officers of the Committee of One Hundred 
are: 


President: Irving Fisher, Ph. D., Professor of 
Political Economy at Yale University. 

Secretary: Edward T. Devine, Ph. D., L.L.D., 
Professor of Social Economy, Columbia 
University, and Secretary of the New 
York Charity Organization Society. 

Vice-Presidents are: 

Rev. Lyman Abbott, D.D., LL.D., Emeri- 
tus Pastor ot Plymouth Church, Editor 
of The Outlook. 

Jane Addams, A.M., LL.D., Founder and 
Headworker of the Hull House Settle- 
ment, ex-president of the National 
Conference of Charities and Correction. 

Felix Adler, Ph.D., Professor of Political 
and Social Ethics, Columbia University. 
Leader of the N. Y. Society for Ethical 
Culture. 

James B. Angell, A.M., LL.D., Professor 
of Modern Languages and Literature 
and President Emeritus of the Universi- 
ty of Michigan. 

Joseph H. Choate, LL.D., D.C.L. (Oxford), 
Diplomat and United States Senator. 

Charles W. Eliot, A.M., LL.D., Presi- 
dent Emeritus of the University of 
Harvard. 

Rt. Rev. John Ireland, LL.D., Archbishop 
of St. Paul. 
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Ben B. Lindsey, Judge, Reformer and 
Author, Denver, Colo. 


John Mitchell, President of the Labor 
Union of America. 


Wm. H. Welch, M.D., LL.D., Professor of 
Pathological Anatomy, Johns Hopkins 
University. 

Need I say anything in defense of the Com- 
mittee of One Hundred after having given the 
names of its officers? 


Direct and most unkind comments, not to use 
a stronger term, have been directed especially 
against one vice-president of the Committee 
representing the medical profession. I refer to 
Wm. H. Welch, M.D., LL.D., President of the 
American Medical Association. Those who know 
Dr. Welch, and even those who only know of 
him, would justly think it absurd if I should 
see the need to say even a word in defense of 
this master of medical science. To us it is in- 
deed difficult to understand that there could 
be any man or woman in this land capable of 
speaking ill of Dr. Welch. There is no name in the 
medical world which is more honored in this 


country and abroad, no medical teacher more 


admired, no one who has a larger following than 
this John Hopkins professor of pathology, and 
no physician more beloved and looked up to as 
representing all that is best and noblest in the 
profession than Dr. Welch. If there is any man 
in the American medical profession who is 
unselfishly devoting his high intelligence, his 
time, and his means to the public welfare, 
itis Dr. Welch. Gladly do we acknowledge him 
as our leader. 


To accuse the president and members of the 
American Medical Association of selfish motives 
in advocating the establishment of a Federal 
Department of Health is absurd. If there ever 
was an unselfish movement inaugurated, it is 
this one. It is a movement by physicians for 
the reduction of disease which, ipso facto, means 
a movement against their financial interests. 

The writer is a member of the regular pro- 
fession; he, nevertheless, would not wish for a 
moment to limit the freedom of any citizen to 
choose his physician from some other school 
or cult, providing the individual assuming the 
function and responsibilities of a physician had 
the training necessary to prevent him from en- 
dangering the life of his patient by lack of 
medical knowledge or skill. 

The official mouthpiece of this ‘National 
League for Medical Freedom,” is Mr. B. O. Flower, 
who had heretofore the reputation of a fighter 
for everything involving the spiritual, social, 
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and physical progress of humanity, and it is inex- 
plicable to many of his admirers how he can lead 
a movement opposed to the improvement of the 
health of the nation. The vast majority in the 
ranks of this so-called ‘“‘League,’’ though they 
may be well meaning, noble, and earnest, are 
not men and women who have toiled patiently 
for years in order to acquire the thorough sci- 
entific medical training which enables one to as- 
sume that great responsibility of the care and 
treatment ot the sick. They are unable to ap- 
preciate the inestimable value of federal help 
in preventing disease. These people are blindly 
following certain individuals who designate 
the ‘regular profession as a medical trust, and 
accuse the thousands ot noble men and women 
who are devoting their lives to the alleviation of 
human ills of a desire to monopolize medical 
practice. The establishment ot a federal depart- 
ment of health would mean pure food, pure 
medicine, control of plagues and epidemics, the 
advancement of medical scienc2 and through it 
the improvement of the health and increase of 
material wealth of the nation. It is said that 
many of the individuals opposing the Owen Bill 
are commercially interested in the manufacture 
of drugs or patent medicines, of which latter 


the American people swallow about $200,000,000 


worth annually. Whether it be true or not that 
the National League for Medical Freedom is 
backed financially by drug manufacturers and 
patent medicine concerns, I am not prepared to 
say, yet even these men have nothing to fear 
from a Federal Department of Health if the 
drugs they put on the market are pure and the 
claims made for patent medicines do not delude 
the public or endanger its health. The element 
which clamors most loudly for medical freedom 
is composed in many instances of men and wom- 
en who have attended one or two courses of 
lectures or got their ‘‘degrees’’ without any 
training at all, and have developed into ‘‘doc- 
tors’ and “healers” in a most remarkably short 
space of time. 

Because the American Medical Association has 
always advocated a thorough medical education, 
is pleading constantly for pure drugs, is opposed 
to quackery, patent medicines and nostrums, its 
40,000 members are considered a medical trust. 
Yet it is in the ranks of this very American Medi- 
cal Association that are found the greatest num- 
ber of unselfish devotees to preventive and cura- 
tive medicine. It is among this association that 
are found the men who have added the greatest 
glory to the medical and scientific reputation ot 
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this country. America’s greatest surgeons—Ma- 
rion Simms, Gross, Sayer, O’Dwyer, Bull—were 
members of this association. McBurney, Jacobi, 
Stephen Smith, Welch, Osler, and Trudeau have 
graced this association by their membership for 
nearly half a century. The heroes in the combat 
against yellow fever—Reed, Lazare, and the 
hundreds of others who have devoted their best 
energies and knowledge and often sacrificed their 
lives for the sake of medical science, were mem- 
bers of the American Medical Association. 

One ot the most illustrious members o: the 
American Medical Association is its former 
pres.dent, Col. William C. Gorgas, of the U. S. 
Army, Chief Sanitary Officer at Panama, an ad- 
herent to the regular school. It is thanks to 
the genius, the scientific and thorough medical 
training of Dr. Gorgas that the formerly deadly 
Isthmus of Panama has now become as sani- 
tary aregionasany. A great patriotic enterprise, 
important to commerce and the welfare of nations, 
was made possible by thisman. He has labored 
and is constantly laboring for the establishment 
of a Federal Department of Health because he 
knows the inestimable benefit which such a de- 
partment would bestow upon the nation. 

Whatever advance has been made in medical 
science in America or in Europe has been made 
by scientifically trained men or by physicians 
not without but within the ranks ot the regular 
protession. The greatest benefactors of man- 
kind are those who diminish disease by preven- 
tion and cure. As another illustrious example 
of medical benefactors, may I be permitted to 
cite that great trinity of scientific giants who 
through their labors have accomplished so much 
in reducing disease and lessening human misery 
in all parts of the globe. They are Pasteur of 
France, Lister of England, and Koch of 
Germany, all of them aided their governments 
by direct participation in the governmental 
health departments. We are still mourning the 
death of perhaps the greatest of the three— 
Robert Koch. I donot believe that there is, 
even in the camp of our opponents, in this so 
wrongly called ‘‘ League for Medical Freedom,” 
a single intelligent individual who will deny 
the inestimable benefits which Koch has be- 
stowed upon mankind through his discovery of 
the germs of tuberculos‘s, of cholera, of the 
spores of anthrax, of tuberculin, and through 
his many other equally important scientific 
labors. Yet, had it not been tor the Imperial 
German Reichs-Gesundheitsamt, which is the 
equivalent of the institution we are striving for 
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—a Federal Department of Health—Koch never 
would have been able to devote his life, energy, 
and great genius to those important discoveries 
through which thousands of lives have been 
saved in all civilized countries during the past 
few decades. It was while working in this govern- 
mental institution, which is doing exactly the 
work the Owen Bill asks the Federal Depart- 
ment to do, that Koch discovered the tubercle 
bacillus and the bacillus of cholera. Because 
of the discovery of the comma bacillus, we no 
longer have those fearful cholera epidemics which 
formerly decimated our own and other countries. 
This disease can now be easily diagnosed, and 
by proper quarantine its mortality can be re- 
duced to a minimum. And what shall we say 
of the progress that has been made in the fight 
against tuberculosis because the Federal Depart- 
ment of Health of Germany enabled Koch to do 
research work and thus discover the bacillus of 
tuberculosis to be the primary and only direct 
cause of the disease. As director of the Hygienic 
Institute and member of the Reichs-Gesund- 
heitsamt he inaugurated that wonderfully effect- 
ive campaign against tuberculosis whereby the 
mortality from this disease in Germany has been 
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reduced to nearly one-half what it was prior to 
the discovery of the tubercle bacillus. 

Under Koch’s inspiration and guidance and 
in the same institute many great scientific dis- 
coveries of incalcuable value to humanity were 
made. Foremost among them are the works of 
Ehrlich, one of Koch’s most celebrated pupils, 
who recently gave to the world a new remedy 
which promises to prove a specific in an afflic- 
tion from which mankind has suffered for cen- 
turies. 

As co-worker in the Kaiserliche Gesundheit- 
samt and the Institute for Infectious Diseases, 
affiliated therewith, we must also mention Behr- 
ing, the discoverer of the anti-diphtheritic serum. 
Thanks to the discovery of this serum thou- 
sands of young lives are now saved which 
would formerly have fallen victims to the terrible 
disease known as malignant diphtheria. This was 
made possible by the opportunity given to the 
workers in the Reichs-Gesundheitsamt and 
Imperial Institute for Infectious Dieases. 

Can there be any better argument in favor “ 
of the establishment of a Federal Department 
of Health? 
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UPPER PENINSULA MEDICAL SOCIETY 


The eighteenth annual meeting of the Upper 
Peninsula Medical Society was held at Sault Ste 
Marie, on Aug. 4 and 5, 1910, in the rooms of the 
La Sault de Ste Marie Club. The morning ses- 
sion was called toorder by Dr. C. J. Ennis, presi- 
dent of the Chippewa County Medical Society. 
Dr. Ennis introduced the Rev. Archdeacon Lord, 
who pronounced the invocation. The Hon. Frank 
P. Sullivan then delivered an eloquent address, 
welcoming the vistiors to the Soo, and assuring 
them that the city was theirs as long as they 
favored us with their presence. 

Dr. E. T. Abrams, of Dollar Bay, being ab- 
sent the president’s address was read by Dr. 
G. T. S. Gregg, of Calumet. (Published in this 
issue of the JOURNAL.) 

The meetng was presided over by the Vice- 
president, Dr. Robt. Bennie, of Sault Ste Marie. 
Dr. A. I. Laubaugh, of Calumet, read an able 
paper on ‘Club Foot.” 

Dr. H. S. Smith, of Ishpeming, read Dr. Felch’s 
paper on ‘‘Arteriosclerosis.” In the discussion 
Dr. J. H. Carstens said that regulated daily ex- 


ercise, keeping digestion at par, and the inges- 
tion of not less than five pints of fluid per diem, 
will prevent the arteries becoming sclerotic. 

Dr.C. W. Thompson, of Newberry, read a very 
interesting and instructive paper on ‘General 
Paresis.’’ He stated that ninety per cent of such 
cases treated at the Upper Peninsula Hospital 
for the Insane gave history of syphilis. 

Dr. W. K. West, of Painesdale, read a paper 
on “‘Fractures and Their Management,” a very 
practical paper. Dr. West has had a wide ex- 
perience with fractures, and the paper was lis- 
tened to with marked attention. A general dis- 
cussion followed. A banquet was held at the La 
Sault de Sainte Marie Club at eight o’clock, Dr. 
Ennis presiding as toastmaster. Toasts were re- 
sponded to by the Rev. Lord, Rev. Kennedy, 
Hon. F. P. Sullivan, Dr. Harrison, Dr. Carstens, 
Dr. Gostanin, Dr. Gibson and others. 

At the business meeting, Friday morning, the 


following members were elected officers for the 
ensuing year: : 


Dr. C, J. Ennis, Sault Ste Marie, President. 
Dr. Wm. Elliott, Escanaba, 1st Vice-president. 
Dr. T. W. Sholtes, Munising, 2nd Vice-president. 
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The society accepted Delta County’s invitation 
to hold its next meeting in Escanaba. 

Dr. H. J. Hornbogen, of Marquette, reported 
two interesting cases: (a) Tuberculosis of the 
Choroid. (b) Homonymous Hemianopsia. The 
former wasespecially interesting, as there seemed 
to be a primary tubercular condition of the cho- 
roid, which was cured by injections of tuberculin. 

Dr. E. H. Webster, of Sault Ste Marie, read 
a paper on ‘Establishing District Hospitals for 
Tuberculosis,” taking up especially the cost of 
construction and maintenance. 

Dr. G. J. Dickison, of Sault Ste Marie, read a 
paper on ‘‘Forceps: Their Use and Abuse in Ob- 
stetrics.’’ The paper covered the subject thor- 
oughly, and was discussed by Drs. H. S. Smith, 
H. W. Long and J. H. Carstens. 

Dr. D. W. Roos, of Manistique, read a paper 
on ‘‘Var.cose Ulcers of the Leg,” (Published else- 
where in this issue of the JouRNAL.) In the dis- 
cussion that followed, Dr. A. W. Hornbogan de- 
scribed a method of treatment that was entirely 
new to the members present. A perforated tin 
plate is cut three-eightts of an inch larger than the 
surface of the ulcer. This plate is strapped firmly 
over the ulcer, and the leg strapped with adhe- 
sive plaster, as a support to varicosed veins; an 
absorbént dressing is placed overthe plate. The 
points in favor of the method are the rapidity of 
healing, the lessened amount of attention re- 
quired, and ease of application. 

The visitors were taken in launches t9 the 
Canadian Soo and showr throughthe Steel Plant 
and Pulp Mill. About fifty-five members and 
visitors were present. 

I. V. Yale, Secretarv. 


THE MISSISSIPPI VALLEY MEDICAL 
ASSOCIATION 


The Mississippi Valley Medical Association 
met at the Hotel Ponchartrain, Detroit, Sept. 13, 
14 and 15. 

Dr. H. O. Walker, Mayor Breitmeyer and 
Dr. J. H. Carstens, president of the Michigan 
State Medical Society, and Dr, A, D. Holmes, 
welcomed the guests. ‘ 

President Frank P. Norbury, of Hospital, 
Ill., delivered an address on “The Teaching of 
Clinical Psychiatry,” in which he had many 
years’ experience. The treatment of mental dis- 
orders is now receiving close attention, and the 
medical fraternity does not attempt to hide the 
fact that little progress has been made in the 
treatment of insane persons, The truth of this 
is forcibly illustrated by the average state asy- 
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lum, where patients are simply herded together 
and left to await the inevitable end. There 
have been attempts at clinical treatment, but 
the private practitioner is outstepping public 
officials, who should be the leaders in the move- 
ment. Neurologists now agree that the greatest 
weakness of insane asylums is the herding sys- 
tem and they insist that every effort should be 
made to keep patients busy and occupied, giving 
them as much work as possible in the open air. 
Dr, John K, Mitchell, of Philadelphia, a well 
known neurologist, delivered the address in med- 
icine, his subject being, “ The Modern Doctor— 
His Successes, His Failures, and His Future.” 
It was a careful summary of t he science of medi- 
cine, in which Dr, Mitchell held that the modern 
doctor is far better equipped in the field of pre- 
ventive medicine and the care of public health 
than the old-time country doctor, for the reason 
that today knowledge of medicine is better defined 
and the present day physicians have aids which 


‘were unknown 25 years ago. 


In concluding Dr, Mitchell ventured the pre- 
diction that the time would come when the nation 
would enlist its doctors the same as it now en- 
lists its soldiers, who would fight disease shoulder 
to shoulder; when the man who allowed disease to 
pass him would be subject to court martial, and 
that the battle would be waged and won against 
everything but old age. ; 

At the conclusion of the morning session the 
14th, all the members were taken to Parke, Davis 
& Co,’s plant, where they had luncheon and were 
then permitted to inspect the various laboratories 
and departments, At 3 o’clock the members and 
their ladies boarded the steamer Pleasure, which 
went down as far asthe Livingstone channel and 
then headed for St, Clair, 

The folk: wing officers were elected for the com- 
ing year: 

Pres., Robt. H. Babcock, Chicago, IIl., 1st 
Vice-Pr.s., A. D, Holmes, Detroit, Mich,; 2nd 
Vice-Pres,, Chas. E. Barnett, Fort Wayne, Ind.; 
Secretary, Dr, Henry E, Tuley, Treasurer, Dr. 
Samuel C, Stanton. 


CALHOUN 


The Calhoun County Medical Society held its 
3rd Quarterly Meeting in Marshall, Sept. 13, 1910. 
President Powers presiding. 

Some twentyethree members were present. 
Dr. Angus McLean of Detroit was the guest of 
the day and gave a very interesting and practical 
talk on ‘“‘Duodenal Ulcer.”’ 
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Dr. A. W. Alvord of Battle Creek outlined 
‘‘Some Things the State Board had done.” He 
briefly went over the work of that body during 
the past ten years and showed how Michigan had 
advanced to the head of the procession for better 
requirements and consequently better men in 
the profession, 

Dr, Jas. T. Case gave a paper on “High Blood 


Pressure and Some Phases in its Treatment,” 


He was followed by Dr, A. F, Kingsley with a 
“Report of Two Cases of Hemorrhage in Ob- 
stetrical Practice.”’ 

A committee consisting of Drs, Alvord, Haugh- 
ey, Sr., and Brown was appointed to draw up 
proper resolutions in memory of Dr, S. S, French, 
whose death occurred in Battle Creek, Sept. 10, 
in his ninety-fifth year. 

Drs. C. W. Ryan and Clara Radabaugh were 
elected to membership in the Society and five 
other applications referred for consideration, 

The meeting adjourned to Battle Creek, Dec. 
6, at which time the banquet and election of 
officers for the ensuing year wil) take place. 

A. S. KimBati, Secretary. 


GRAND TRAVERSE 
The regular monthly meeting of the Grand 
Traverse-Leelanaw County Medical Society was 
held in Dr. F. P. Lawton’s office, Sept. 6, 1910. 
Twelve members were present. After the rou- 
tine business was transacted, Dr. W. D. Mueller, 
of the Northern Michigan Asylum staff, read a 
very interesting paper on ‘‘Arteriosclerosis,” 
The paper was followed by a general discussion, 
The program committee announced that there 
would be three papers at the next meeting. 
Dr. Halliday invited the society to meet at 
his office for the next meeting. Adjourned. 
R. E. WE tts, Secretary. 


MUSKEGON-OCEANA 

The regular meeting of the Muskegon-Oceana 
County Medical Society was held at the resi- 
dence of Dr. L. P. Munger at Hart, Mich., 
Friday, Aug. 12, 1910, at 5:45 Pp. M. 

Members present were Doctors L. P. Mun- 
ger, J. F. Denslow, Jacob Oosting, J. D. Bus- 
kirk, Geo. S. Williams, R. G. Olson, J. T. 
Cramer, V. A. Chapman, G. J. Hartman, J. M. 
Vanderven. G, F, Lamb, W. L. Griffin and H. B. 
Hatch, 

Minutes of the last meeting were read and 
approved as read. 

Dr. Munger read a paper on ‘“‘Reports of Some 
Unusual Cases.’’ The discussion was opened by 
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Dr. Geo. S. Williams, followed by Dr. 
Dr. Lamb, D1. Buskirk and others. 
Meeting adjourned to dinner with Dr. Munger. 


Hatch, 


Regular meeting of the Muskegon-Oceana 
Medical Society was held. at Pentwater with Dr, 
W. E. Dockry Friday, Aug. 26, 1910, at 5:25 p.m. 

Members present: Doctors W. E. Dockry, P. 
A. Quick, C. P. Donelson, F. W. Garber, Geo. S. 
Williams, J. D. Buskirk, J. H. Nicholson, F. B. 
Marshall, L. P. Munger, Chas. F. Smith, J. G. 
Hartman, W. A. Campbell, G. F. Lamb, R. G, 
Olson, J.T. Cramer, Jacob Oosting, I. M. J. Hot- 
vedt, J. F. Denslow and V. A, Chapman. Dr, 
Switzer of Ludingtonwasalso present as a visitor. 

Minutes of last meeting read and approved. 

Dr. Chas. L. Mix, Professor of Physical Diag- 
nosis of Northwestern University, Chicago, gave 
an excellent lecture on ‘‘Arteriosclerosis.’’ The 
discussion was opened by Dr. Geo. S. Williams, 
followed by Doctors Marshall, Olson, Donelson, 
Buskirk, and Dr. Mix in closing. 

On motion of Dr. Donelson, seconded by Dr. 
Cramer, a vote of thanks was extended to Dr. 
Mix for the interesting lecture. 

Meeting adjourned to dinner with Dr. Dockry. 

Regular meeting of the Muskegon-Oceana 
County Medical Society was held at Casnovia 
with Dr. S. J. Drummond, Friday evening, Sept. 
9, 1910, at 8:20 p. m., following dinner at 6:30. 

Members present: Drs. J. F. Denslow, R. 
G. Olson, F. W, Garber, Jacob Oosting, W. P. 
Gamber, I. M. J. Hotvedt, S. J. Drummond, 
J. T. Cramer, P. A. Quick, Geo. 5S. Williams and 
V. A. Chapman, also Dr. Hersey as visitor. 

Minutes of the last meeting read and approved 
as read. 

Dr. T. M. Koon of Grand Rapids read a paper 
upon ‘The Diagnosis of Tuberculosis,’’ which 
was generally discussed. 

V. A. CHAPMAN, Secretary. 


0. M. C. O. R. O. 

The O. M. C. O. R. O. Medical Society met in 
West Branch, Aug. 17, 1910. There were pres- 
ent Drs. P. M. Hickey, and Louis J. Hirschman 
of Detroit, and Wilfrid Haughey of Battle Creek, 
together with about twenty members of the 
Society. 

Dr. Hirschman presented a paper upon the 
“Treatment of Rectal Cancer,’’ the summary 
of which is given herewith. 

Dr. Hickey gave a very interesting talk demon- 
strated by pictures, upon the ‘‘Value of X-Ray 
in the Diagnosis of Fractures, Dislocations and 
Diseases of the Bone.’’ It is now possible to 
make accurate diagnosis between the different 
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cases of joint lesions, which in the past have been 
classed as chronic rheumatism. It is possible 
to diagnosis gout, sarcoma and cancer of the 
bone. In the early days of X-ray we were un- 
able to make these diagnoses, being conrined to 
fractures and dislocations of the bone and to 
foreign bodies. Investigators have been work- 
ing and improving our technique for the past 
dozen or fifeen years with the results shown by 
this lecture. In making these investigations and 
these improvements in technique eleven men 
have sacrificed their lives to science. The last 
of whom was Mihran K. Kassabian, ot Philadel- 
phia. 

Dr. Haughey addressed the society upon the 
questions of medical defense, of organization 
work, of our Annual Meeting, of our loyalty to 
the Society and to its Journal, and to advertisers 
in the Journal, who while they are deriving their 
ncome from the medical proiession see fit to 
return to the medical profession some of their 
publicity appropration, 

At the close of the meeting a supper was:served 
to the members and guests at the hotel. 

ARCHIE MacKinnon, Secretary. 


Some Rectal-Cancer ‘‘Don’ts’’ 
Louis J. Hirschman, Detroit 


1. Don’t take it for granted that siomach 
symptoms are always due to pathology situated 
in the stomach. They are more often due to 
some interference with intestinal activity. 

2. Don’t ever take the patient’s history of 
“indigestion”’ or ‘‘an attack of piles’’ for granted 
Insist on a rectal examination in every instance, 

3. Don’t failto make a proctoscopic examina- 
tion of every case of so-called ‘‘constipation.’’ 

4. Don’t take it for granted that the passage 
of bloody or slimy stools means dysentery. 

5. Don’t take it for granted that chronic 
diarrhea is always due to stomachicor intestinal 
indigestion, 

6. Don’t take it for granted that all you need 
to do for a case of so-called chronic diarrhea is to 
prescribe a limited diet and intestinal antiseptics 
and astringents. These cases demand procto- 
scopic examination for diagnosis. 

7. Don’t take it for granted that the patient’s 
history of rectal hemorrhage means the presence 
of hemorrhoids. 

8. Don’t take it for granted that a cancer pa- 
tient must be over forty years of age. The so- 
called ‘“‘cancer age’’ means any time from puberty 
to senility. 

9. Don’t be led astray by the absence of the 
cachetic appearance. Many patients may be 
suffering from rectal cancer so far advanced as to 
be inoperable and yet appear to be in robust 
health 

10. Don’t forget that the majority of patients 
suffering from cancer, give a history of constip- 
ation. 
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11, Don’t fail to remember that ninety per 
cent of all patients suffering from rectal cancer 
give a previous history of intestinal indigestion, 
intestinal fermentation and co-called dyspepsia. 

12. Don’t forget that recurring attacks of 
diarrhea that are worse in the morning are very 
suggestive of commencing cancer of the rectum, 

13. Don’t forget that rectal cancers which com- 
prise sixteen per cent of all malignant growths 
of the digestive tract and between eight and 
nine per cent of all cancers are diagnosed less 
often in their early stages than cancers in the 
other parts of the body on account of their in- 
sidious onset and the neglect on the part of 
the profession to make rectal examinations, 

14, Don’t fail to remember in examining for 
cancer of the rectum that a digital examination 
does not mean an examination of the rectum by 
any means. Ocular inspection by means of 
both proctoscope and sigmoidoscope are im- 
perative for a correct diagnosis. 

15. Don’t fail to remove several small sectons 
of tissue from every suspicious ulceration in the 
rectum or sigmoid of a patient giving a history of 
digestive disturbances, diarrhea or constipation. 
Don’t rest satisfied with a single microscopic 
examination if it proves negative. 

16. Don’t forget that in inoperable cancer a 
colostomy retards the growth and adds from one 
to three years to the patient’s life. 

17. Don’t forget that in inoperable cancer or 
in a cancer patient suffering from cardiac or 
pulmonary complications that colostomy may 
be done under local anesthesia. 

18. Don’t forget that the first indication for 
treatment in every case of cancer of the rectum is 
immediate extirpation. 

The discussion of the technique of this oper- 
ation does not of course come within the scope 
of this title. The author would conclude by 
reiteratng that if every physician makes it a 
routine practice to examine every case present- 
ing symptoms of continued digestive distur- 
bances of indigestion constipation, diarrhea, the 
presence of blood or increased amount of 
mucus in the stool, he will occasionally dis- 
cover the presence of cancerof the rectum or 
sigmoid early enough so that its prompt re- 
moval will result ina permanent cure of his 
patient in forty-five per cent of all cases, and 
a prolongation of life and comfort varying in 
time from three years up in at least twenty per 
cent of cases, which would, if not diagnosed 
early and removed, result in a mortality of one 
hundred per cent. 


OTTAWA 


The September meeting of the Ottawa County 
Medical Society was held Sept. 13, 1910, at the 
Council Rooms, Holland, Mich. 

Dr, Peppler of Byron Center read a paper on, 
“Some Features of Clinical Diagnosis.’”’ The 
paper was written with the idea of provoking dis- 
cussion and from this viewpoint was certainly a 
success. 
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Dr. Peppler seemed to take a very pessimistic 
view of the accuracy of the average diagnosis 
made in general practice and also of the efficiency 
of most forms of treatment. His statement that 
“about seventy-five per cent of all his cases would 
recover without the aid of a physician’’ is prob- 
ably true of all cases. The duty of a physician is 
to give relief, shorten the duration of the dis- 
ease, and prevent, if possible, more dangerous 
complications. It is not to be expected that even 
twenty per cent of all cases are serious in them- 
selves, but the question is one of economy of 
time. 

The discussion was, as would be expected from 
so radical a paper, very spirited. 

Dr. T. H. Boot, of Holland, read a paper on 
“The Value of Quinine as a Test in Malaria,” 
presented herewith. 

The next regular meeting will occur Oct. 11, 
at Holland. This is our annual meeting and 
election of officers 

Gero. H,. Tuomas, Secretary. 


The Value of Quinine as a Test in Malaria 
T. H. Boot, Holland 


Speaking of syphilis, Bartolow said ‘When in 
doubt give K. I.” This was before the day of 
the “Spirochete.” Similarly, Dr, Palmer used 
to say “any fever that failed to yield to the use 
of quinine, was thereby proved to be non-malari- 
al,’ This was before the day of the Plasmod- 
ium, 

Formerly when malaria was more prevalent 
than it is now, and when, in the form of remit- 
tent and intermittent fever, it was an almost 
constant factor in the daily life of the people. The 
accuracy of a diagnosis of malaria, rested alto- 
gether upon the “therapeutic test” by quinine. 
At the time the fact that a fever or for that 
matter any ailment, yielded to the use of qui- 
nine was taken as a full proof that the morbid 
condition was malarial in its nature. 

Of late years, and especially since the intro- 
duction of laboratory methods of diagnosis, the 
great value of which are too well known to call 
for any remark, the tendency seems rather to be 
to rest the accuracy or inaccuracy, of a diagnosis 
upon the result of a _ bacteriological analysis. 
This is true not only in the case of malaria, but 
for other diseases as well. Generally speaking 
this position is the correct one; but I am satisfied 
that the cases in which malaria is present, and in 
which the Haematozoon, or Plasmodium of 


Laveran is not demonstrable, are by no means _ 


few. And it is in these cases that the value of 
quinine as a test is shown. To say that the use, 
of any other drug woyld have given equally good 
results, is disproved by experience, and sounds 
like that therapeutic nihilism that has no use 
to speak of, for a Materia Medica. That malaria 
is hydra-headed in its manifestations, is an ad- 
mitted fact, and at the present time I think these 
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manifestations are much more likely to assume 
irregular forms than those of the Tertian or 
Quartan forms once so common. It is more 
than probable that in these irregular forms of 
malaria the difficulty of isolating and demon- 
strating the Plasmodium becomes greatest, and 
at times impossible. 

At least such is the inference to be drawn from 
a series of cases reported by R.A. Gardner. This 
series includes cases of dysentery; of quartan 
diarrhea; of ulcerative stomatitis and many 
others; in only one of which was the parasite 
found, and all of which yielded promptly to 
quinine, after other treatment had failed. 

Owing to its rarity I would like to report here 
a case of what I believe to have been Tertian ma- 
laria or intermittent fever. 


The accuracy of the diagnosis rests on the 
therapeutic test by quinine. The patient, a 
man of thirty-five, of good family and personal 
history, had enjoyed good health up to two days 
before the full development of the present illness, 
At that time he was aken with a severe diarrhea 
accompanied by a feeling of malaise extending 
over a period of twelve hours when the symptoms 
subsided without medication and he felt as well 
as usual. The next day he felt well. On the 
third day the diarrhea being present, he was tak- 
en with a chill followed by fever and later by 
profuse sweating. On this day I saw himand 
found his temperature 104, pulse and respiration 
accordingly. The day following I found him 
feeling well, no temperature and no symptons 
apparent. Next day, however, there was again 
the cycle of ,chill, fever and sweating and I con- 
cluded my patient had intermittent fever. Follow- 
ing a mercurial and saline I gave him sixteen 
grains of quinine which drug in the same dose 
was repeated the following day. This proved 
effective. There was no return of the symptoms 
after the first dose of quinine and no other 
treatment save a tonic, 

We come now to the crux of our subject. 
Does the result following the use of quinine in 
this or for that matter any case, recovering under 
its administration, prove the presence of ma- 
laria? I believe that in the absence, or even in 
spite of a demonstration by laboratory methods 
to the contrary, the therapeutic test by quinine 
does just that. 

Incidentally I would say that I believe the 
initiatory diarrhea in the case reported to have 
been a malarial outbreak. 


WAYNE 


On September 12, 1910, the first regular meet- 
ing of the Wayne County Medical Society took 
place. The meeting was called to order by the 
retiring president, Dr. Holmes. Dr. Angus 
McLean, the president-elect, was then escorted 
to the chair by Drs. McGraw and Flintermann. 

Dr. McLean gave a short add ess in which he 
thanked the society for conferring upon him the 
honor of becoming their president and expressed 
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his desire to continue with the policies so well 
begun by his predecessor; above all, to make the 
new home and library a real success, something 
the society ought to be proud of. 

The secretary for the coming year, Dr. R. C. 
Jamieson, next announced his willingness to 
perform his duties to the best of his ability and 
for the interest of the society. 

Dr. Holmes now gave the annual address of the 
retiring president. He showed how the past 
year had been very successful in both a scientific, 
social and financial way. He thanked the differ- 
ent committees, the board of trustees, the chair- 
man and members of the program committee 
and secretary for the‘r untiring efforts, also the 
members of the society for their hearty co-oper- 
ation; with pride he presented to the society the 
result of the combined labors of all, a home and a 
library of its own, the realization of which the 
Wayne County Medical Society had longed for 
and desired many years. The success of this 
undertaking, as well as of any proceedings of the 
society, depends, he said, as much on the individ- 
ual members as upon the officers, 

Some of the methods followed in successfully 
purchasing the new home were now enumerated ; 
$42,000 all payable in five years, has been sub- 
scribed by 260 members. In the beginning it 
was hoped to raise $50,000. The balance to 
complete this amount will easily be raised during 
the coming year, The home was purchased under 
a land contract for $18,500, $1,500 to be paid 
down, $4,500 to be paid on or before August 30, 
1910, $2,500 to be paid on or before June 30, 
1911, and the balance $10;000, on or before June 
30, 1912. Up to date $6,000 has been paid, 
having to borrow only $500 of this amount, As 
the expense of equipment and mainterance is 
greater the first year, the members have been 
asked to make their first installment as large as 
possible in order that all obligations might be 
met, Three rooms on the second floor have been 
leased to the Detroit Clinical Laboratory for $50 
amonth, This and an affiliation of the dentists, 
pharmacists, chemists and engineers, which is 
very probable, will aid materially in reducing the 
expenses for maintenance, which will be about 
$2,000 a year., 

The near future ought to see an auditorium for 
which there is room in the rear, In conclusion, 
Dr, Holmes said that medical men need just such 
a place as this home. Doctors are inclined to 
live too much alone with the rich and morbid as 
their associates; hence, they grow introspective 
and sometimes morbid. They should take more 
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time for recreation, for they owe it to the public, 
to their families and to themselves, This medica; 
home ought to become a means to foster just such 
conditions, and there is no reason why some rooms 
could not be set aside where games of all kinds 
could be indulged in, and even light lunches 
served, This building should be a meeting place 
of doctors, noons, afternoons and evenings, 
Secretary and Treasurer’s report in substance 
is as follows: 
Balance on hand Sept. 1 


Received from dues 
Received from Bulletin................ DIE *50 


1909.. ..$ 637.07 


$1,521.54 


Total 
Expenditures $ 731.91 
Sept. 1, 1910, balance in bank 789 .63 

Thirty-seven new members were enrolled dur- 
ing the past year. 

There are still about 200 doctors desirable and 
eligible for membership. They have not joined 
simply because they were not asked. 

During the past year death has claimed five 
of our members—F. D, Summers, C. N, Lake, 
W. S. Anderson, J. F. Bennett and R. A, 
Jamieson, 

R. C, AnprieEs, Reporter, 
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A well disposed citizen cf Battle Creek has 
announced through the mayor a donation of 
$30,000 to install a filtering plant at Lake Go- 
guac, the source of the municipal water supply. 
Lake Goguac is a public resort and bathing 
place of about three square miles area, and an 
efficient filtering plant is sadly needed — but 
$30,000 would not begin to cover the expense 
and the acceptance ot the gift is problematical. 


The city of Battle Creek has bought a ten-acre 
plat of land just on the outskirts for $3100, upon 
which it is proposed to erect a contagious dis- 
ease hospital following the cottage plan. The 
plans are not yet completed, but Battle Creek 
is assured .a modern up-to-date place for the 
care of all contagious diseases. 


The Bay City council on Monday evening, 
Aug. 15, appropriated $1,200 for the purchase of 
the site for a detention hospital. The special 
committee reported that a location had been 


selected, but would not be made public at pres- 
ent. The property is in the out-skirts of the 
city, and it is sa.d will cause little objection on 
the part of people in the vicin‘ty. 
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Dr. Frederick B. Miner, announces his resig- 
nation from the medical staff of the Oak Grove 
Hospital, and the opening of an office in the new 
Walsh building, North Saginaw St., Flint, Mich. 
In practice special attention will be paid to the 
diseases of children and orthopedic surgery. 


Dr. J. H. Powers, of Saginaw, was married at 
Ionia, Sept. 5, to Miss Lenore M. Beattie. 


Dr, A. L. Alger of Saginaw fell from a 25-foot 
ladder, Sept. 2, and has been at the General 
Hospital suffering from a severe concussion of 
the brain. Several ribs and his nose were broken, 


At the June meeting of the Board of Regents 
it was voted to limit the admission of patients 
to the University Hospital to the following 
classes: 

1, Those whose admission is provided for by 
special statute. 

2. Emergency cases. 

3. All students in actual attendance at the 
University. ; 

4, All persons bringing letters recommending 


their admission from their usual medical attend- 
ant. 

5. Any person applying for admission to Uni- 
versity Hospital and not coming under any of 
the classes mentioned above must make affidavit 
that he or she is financially unable to pay the 
usual minimum fees of the profession for such 
treatment as he or she may require. 


Dr. Geo. T. Baskett, formerly of St. Peter, 
Minn., was married in August to Dr. Alice 
Thorne, of Jackson, Mich. Drs. Baskett have 
purchased the practice of Dr. J. H. Pettis, of 
West Branch, and have located there. 


Dr, J. H. Pettis of West Branch, Mich., has 
been appointed first assistant in the Department 
of Surgery of the University of Michigan, and 
will assume his duties at the University with 
the beginning of the school year. He has sold his 
practice at West Branch, and has resigned his of- 
fice of O. M., C. O., R. O. member of the Medi- 
co-Legal Committee of the Michigan State Medi- 
cal Society, being succeeded by Dr, F. S. Love, 
of West Branch. 


Dr, A. J. Wilkinson, of Hillman, has gone west, 
and is’ succeeded in Hillman by Dr. Geo, F. Lis- 
ter, formerly of Atlanta. 


Dr. G. Carl Huber, Secretary of the Depart- 
ment of Medicine and Surgery of the University 
of Michigan, has been made Research Professor 
of Embryology in the Wistar Institute of Anat- 
omy, Philadelphia. This is claimed to be the only 
Research Professorship in existence, and will 
take Dr. Huber to Philadelphia from March to 
September of each year. 
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Born, August 13, to Dr. and Mrs. Wilfrid 
Haughey, ot Battle Creek, a son, Wilfrid Henry, Jr. 


Dr. R. M. Gubbins, of Ceresco, fell from a 
step ladder August 23, and fractured the radius of 
the left arm about an inch above the wrist. 


Toward the end of August the presence of 
typhoid fever in the city of Detroit became so 
marked that the Health Department addressed 
a letter to every physician in Detroit on August 
30th, calling upon him to report his cases of 
typhoid, as required by law, These reports 
previously had been very lax, Since that time 
240 cases have been reported to the Board, of 
whom 90 are in the hospitals, Seventy doctors 
acting under the direction of the Board of Health 
have been investigating the source of this epi- 
demic, They have visited 1800 farms supplying 
milk to the city of Detroit and upon at least ten 
of them there had been cases of typhoid. These 
were barred from selling more milk to the city 
until given permission so to do by the Board of 
Health. In the short space of time it has been 
impossbile to trace the different milk routes of 
these various dairymen, but so far as the Board 
has been able to do this, quite a percentage of the 
cases have been traced directly to the milk, 
The Board is diligently investigating this epi- 
demic and promises us a complete report when 
the matter is thoroughly sifted out. 


The Public Press, about the Ist of September 
annouced the presence of 900 cases of typhoid 
fever in Detroit, but this estimate has not been 
confirmed so far by the reports of the physicians. 


The meeting of the Wayne County Medical 
Society, held Monday, September 12, claims 
the largest attendance of any regular meeting in 
the history of the society. There were 175 metm.- 
bers present. What a home won’t do! 


Dr. F. E. McClure, formerly located at 703 
Gas building, has abandoned the practice of 
medicine. He has associated himself with the 
automobile business and assumed the manage- 
ment of the Brush-Sampson Cleveland Co., 
for the district comprising the northern half of 
Ohio, At present his offices are located at 1938 
Euclid Avenue, Cleveland, Ohio, 


Dr, Raymond C, Andries of 468 Gratiot Ave., 
Dettoit, has been chosen chairman of the pro- 
gram committee of the Wayne County Medica] 
Society and editor of the Bulletin. Judging 
from the contents of the first issue of the Bulletin 
for this year, he will meet with good success. 
The Wayne County Bulletin is issued every week 
during the season from September to June and 
contains a report of the last meeting of the so- 
ciety, together with the program of the coming 
meeting. 





MICHIGAN STATE BOARD OF REGISTRATION IN MEDICINE 





CERTIFICATES ISSUED THROUGH RECIPROCITY 


Reciprocity Date of 
Qual. | Qual 1) License 


4— 9-10) 
4-19-10 
4-20-10 
4-29-10 


McLean, Donaid Alex., 
Stanton, Mich, 
Schuster, Bruno L., 
Port Huron, Mich, 
Ustick, Clarence M., 
Detroit, Mich. 
Schoch, Andrew C., 
Coldwater, Mich, 
Pifer, John Lincoln, 
Fiint, Mich, 
Woodruff, Charles A, 
Detroit, Mich. 
Riewel, Henry V., 
Leslie, Mich. 
Cooks, Edward H., 
Franklin, Mich, 


Dept. Med, & Sury., 
Univ. of Mich., 1867 Colo. 
Jefferson Med, Col., 
Pa., 1898 Wis. 
Hahnemann Med, Col, & 
Hosp., Pa., 1890 Ohio 
Northwestern Med. School, 
Chicago, Ill., 1907 Illinois 
Ohio Med, Col. 
Cincinnati, Ohio, 1883 
Med. Col. of 
Indiana, 1900 
Med. Dept. Western 
Reserve Univ. Ohio, 1902 Ohio 
Col. of Med. 
Syracuse Univ., 1881 
Kenney, George W., Atlantic Med. Col. 
Birch, Mich. (Southern Homeo.), 1909 
Tibbits, Flora V. Woodward, Hahnemann Med. Col. 
Petoskey, Mich. Chicago, 1906 Illinois 
Hamburger, Walter W. Rush Med, Col., 
Lake Harbor, Mich. Illinois, 1906 Illinois 


——_ Ee Te aS a 


W. Virginia 5- 3-10 
Indiana — §-24-10 

5-24-10 
Oklahoma 6- 1-10 
W. Virginia 6-24-10 
7- 12-10 


7-12-10 





REPORT OF EXAMINATION HELD AT DETROIT, MICHIGAN, MAY 1o, 20, 21,. 1910 


Aldrich, Addison D., 


Babcock, Myra Everts, 


Bennie, James W., 
‘ Bowers, Merlin H., 
Bradley, Harry W., 
Browne, Wm, H., 
Butler, Harry J., 
Carey, Cornelius, 
Coll, Howard R., 
Dimond, Edwin G., 
Dumond, Vanney H., 
Durocher, Ulysses J., 
Gates, Versile M., 
Gratton, Henri L., 
Harrison, Lee D. 
Herrmann, Max, 
Hodges, J. M., 
Holmes, Alfred W., 
Kitson, Verner H., 
Miller, Wm. E., 
Organ, Fred W., 
Pillon, Elmer A., 
Polozker, Jacob H., 
Reberdy, George J., 
Riley, John H., 


Roberts, Frederick J., 
Sanderson, Alvord R., 


Sebille, Louis J., 
Sevenama, Elisha S., 


Southwick, George H., 


St. Louis, Rene J., 
Stone, Albert F., 
Watkins, Walter E.. 


Winona, Mich. 


Detroit, Mich. 
Oungah, Ontario 
Perrysburg, Ohio 
Saginaw, Mich, 
Detroit, Mich, 
McGregor, Mich, 
Ishpeming, Mich, 
Windsor, Ontario 
Flint, Mich, 
Windsor, Ont. 
Ojibwa, Ont. 
Cusino, Mich. 
Detroit, Mich. 
Tuscola, Mich. 
Detroit, Mich. 
Detroit, Mich. 
Detroit, Mich. 
Rockford, Mich. 
Windsor, Ont, 
Hamilton,Ont. 
Windsor, Ont. 
Detroit, Mich. 
Detroit, Mich. 
Grand Rapids, Mich. 
Detroit, Mich. 
Detroit, Mich. 
Detroit, Mich. 
Grand Rapids, Mich. 
Grand Rapids, Mich. 
Windsor, Ont. 
Bay City, Mich. 
Centerville, Mich. 


{ Sag. Valley Med. College, 
\ Detroit College of Med., 
Detroit Homeo, College, 
Detroit College of Med., 
Detroit College of Med., 
Detroit College of Med. 
Detroit Homeo, College, 
Detroit College of Med 
Detroit College of Med 
Detroit College of Med 
Detroit College of Med. 
Detroit College of Med. 
Detroit College, of Med. 
Detroit College? of Med., 
Detioit College of Med 
Detroit College of Med 
Detroit College of Med. 
Detroit College of Med. 
Detroit College of Med. 
Detroit College of Med., 
Detroit College of Med., 
Detroig College of Med., 
Detroit College of Med., 
Detroit College of Med., 
Detroit College of Med., 
Detroit College of Med 
Detroit College of Med 
Detroit College of Med 
Detroit College of Med 
Detroit College of Med. 
Detroit College of Med. 
Detroit College of Med., 
Detroit College of Med., 
Homeo, Dept. U. of M., 


’ 
’ 
’ 
’ 
’ 
’ 


*? 
. 


’ 
’ 
’ 
’ 


”? 
a 
me 
. 


’ 
’ 
’ 


1903 
1910 
1910 
1910 
1910 
1909 
1910 
1910) 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1930 
1910 
1910 
1910 
1910 
1910 
1910 


In addition to the names given, three applicants failed in the Detroit examination, and one was 
conditioned, The latter obtained 75 per cent total, but fell below 50 per cent in one subject. 
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OcTOBER, 1910 STATE BOARD $17 


EXAMINATION AT BATTLE CREEK, MICHIGAN, JUNE 14, 15, 16, 1910 


Adair, Roman T., Battle Creek, Mich. 
Garcia, Alberta G., Battle Creek, Mich. 
John, ‘Joseph, Battle Creek, Mich, 
Johnson, Gertrude W., Battle Creek, Mich. 
McFarland, Guy E., Battle Creek, Mich. 
Nicola, Benn E., Battle Creek, Mich. 
Sneck, Arthur R., Battle Creek, Mich. 
Wood, Alvin J., Battle Creek, Mich. 
Potchinvoc, Alex., Battle Creek, Mich. 


American Med. Missionary Col., 1910 
American Med. Missionary Col., 1910 
American Med. Missionary Col., 1910 
American Med. Missionary Col., 1904 
American Med. Missionary Col., 1910 
American Med. Missionary .. 1910 
American Med. Missionary ., 1910 
American Med. Missionary -, 1910 
American Med. Missionary . 1910 





RESULT OF EXAMINATION AT ANN ARBOR, MICHIGAN, JUNE 14, 15, 16, 1910 


Agnew, James H., Ann Arbor, Mich, Dept. M. & S., U. of Mich.; 1910 
Barnum, Spencer ’B. Coloma, Mich. Dept. M. & S., U. of Mich. 1910 
Bartholomew, Henry S., Lansing, Mich. Dept. of M. & S., U. of Mich., 1910 
Beck, Alfred’ C., Ann Arbor, Mich. Dept. M. & S., U. of Mich., 1910 
Beck, Estel +. Ann Arbor, Mich. Homeo. Dept., 'U. of Mich., 1910 
Beel, Horace J., Grand Rapids, Mich. Med. Dept., U. of Buffalo, 1909 
Braley, Wm, N., Ann Arbor, Mich. Med. Dept., U. of . 1910 
Brower, Alonzo B, Ann Arbor, Mich, Dept. , i 1910 
Brown, Hugo Otto, Ann Arbor, Mich. Dept. ~ 1910 
Burr, A. D. Ann Arbor, Mich. Dept. 1910 
Carr, Earl Z Ann Arbor, Mich. Dept. 1910 
Childs, Lloyd H., Adrian, Mich. Dept. 1910 


BSEES 
RP Re Re RP Re 
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Colgan, Frank a 
Cooley, Randall M., 
Cornell, Harold D., 


Cummings, Howard H * 


DeWitt, Leslie H., 
Dobson, John E., 
Dugan, Chas. B., 
Foden, George S., 
Foster, Argo M 
Gannon, George W., 
Giddings, Allen M., 
Gilding, Zina L., 
Haskell, Robert H, 


Hazlewood, Fred M., 


Hillman, Wm. &., 
Hodgen, John T., 
Holmes, John T. 
Hudnutt, Orrin D., 
Hunter, Leslie L. 


Jennings, Alpheus F., 


Knapp, Roy O., 
LaBine, Alfred, 
LaFerte, Alfred D. 
Laning, "George M. 
Martin, Robert M. 
MacArthur, Nelson 
McClelland, Carl C., 
McCotter, "Rollo E.. 
Miller, Edward A., 
Moore, Frank L., 
Negley, James e.. 


"F 
ah 
be 
’ 


Nichols, Rudolph’ H. 
Palmer, Raymond A., 


Parker, Harry L., 
Peet, Max 


Penberthy, Grover C., 


Phillips, David B., 
Reeder, Frank e.. 


Rhonehouse, Wm. oe 
Richardson, Ailan ie, 


Ross, Albert m:. 
Rowe, Allen D., 


Ann Arbor, Mich. 
Manchester, Mich. 
Ann Arbor, Mich. 
Ann Arbor, Mich. 
Ann Arbor, Mich. 
Albion, Mich. 

Ann Arbor, Mich. 


’ 


Ann Arbor, Mich. 
Ann Arbor, Mich, 
Ann Arbor, Mich., 
Augusta, Mich. 

Ann Arbor, Mich. 
Ann Arbor, Mich., 
Vassar, Mich. 

Ann Arbor, Mich. 


Grand Rapids, Mich. 


Hudson, Mich, 
Hanover, Mich. 
Ann Arbor, Mich. 
Detroit, Mich. 
Ann Arbor, Mich. 
Laurium, Mich. 
Detroit, Mich. 
Ann Arbor, Mich. 
Portland, Mich. 
Detroit, Mich. 
Detroit, Mich. 
Ann Mich. 
Ann r, Mich, 
Ann Mich, 
Ann Mich. 
Ann , Mich. 
Ann , Mich. 
Ann , Mich. 
Ypsilanti, Mich. 
Houghton, Mich. 
Ann Arbor, Mich., 
Ann Arbor, Mich. 
Ann Arbor, Mich. 
Detroit, Mich. 


Battle Creek, Mich. 


Detroit, Mich. 


Homeo. 
Dept. 
Dept. 
Dept. 
Dept. 
Dept. 
Dept. 
Dept. 
Dept. 
Dept. 
Dept. ; 
Homeo. Dept., 
Dept. M. & S., U. of Mich., 
Louisville Medical College, 


: Lalpstalbdpertieie 
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Dept. M. & S., U. of Mich. 


Dept. M. & S., U. of Mich. 
Dept. M. & S., U. 

Dept. M. & S., U. 

Dept. M. & S., U. 

Harvard Medical School, 
Homeo, Dept., U. of Mich., 


Dept. M. & S., U. of Mich., 


Jefferson Med. Co., Pa., 


Dept. M. & S., U. of Mich., 
Dept. M. & S., U. of Mich., 


Detroit Col of "Med., 


Dept. M. & S., U. of Mich., 


Dept. M. & S., U. of Mich., 
Homeo, 


Dept. M. & S., U. of Mich., 


Homeo. Dept., U. of Mich., 
Dept. M. & S., U. of Mich. 


American Med. Missionary Col., 


Homeo, Dept., U. of Mich., 


1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1902 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1905 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1905 
1910 
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Result of Examination at Ann Arbor (Continued) 


Alpena, Mich. Dept. M. 
Kearsarge, Mich. Dept. M. 
Pontiac, Mich, Dept. M. 
Manistee, Mich. Dept. M. 
Ann Arbor, Mich. Dept. M. 
Washington, Mich. Dept. M. 
Taylor, George R., Lapeer, Mich. Dept. M. 
Thorne, Wm. M., Ann Arbor, Mich, Dept. M. 
Townsend, Roy A., Ann Arbor, Mich. Dept. 
Uren, Claude T.., Ann Arbor, Mich, Dept. 
Van Vlack, Hall G., Ann Arbor, Mich., Dept. 
Ward, Earl LeGrand, Birmingham, Mich, Dept. 
Ware, Hugh M., Ann Arbor, Mich. Dept. 
Weaver, Bruce S., Ann Arbor, Mich. Dept. M. 
Welch, Gilbert H., Ann Arbor, Mich., Homeo. D 
Welton, Gertrude W., Ann Arbor, Mich, Dept. M. 

Williams, Edwin G., Traverse City, Mich. Dept. M. 

Wilson, George H., Ann Arbor, Mich., Dept. M. & S. 
Dixon, Robert L., Ann Arbcr Mich., Dept. M. & S. of Mich. 
South Haven, Mich. Victoria Med. Col., Canada, 


Secrist, Leo F. 
Shepherd, Winfield, 
Smith, Ferris N., 
Smith, Wm, c.. 
Stark, Robert P., 
Stone, Dayton D., 


1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1910 
1860 
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Herriman E, A., 


Polglase, Wm. A. 


Chicago Homeo, Col., 1878 
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Modern Medicine. . Its Theory and_ Practice in Orig- 
inal Contribution by American and Foreign Authors. 
Edited by William Osler, M. D., Regius Professor of 
Medicine in Oxford University, assisted by Thomas 
McCrae, M. D., Associate Professor of Medicine in the 
Johns Hopkins University. Vol. VII. Diseases of the 
Nervous System. 969 pages, with illustrations. “Cloth, 
$6.00. Philadelphia, Lea and Febiger, 1910. 

It would be an almost impossible task to 
review in detail the many splendid articles 
which comprise this last volume of Modern Medi- 
cine. They are from the pens of well-known 
authorities, and are arranged in a systematic 
and logical order, making this one of the best 
treatises on nervous diseases in English. 

The contributors include Barker, Bremwell, 
Burr, Buzzard, Collins, Cushing, Holmes, jelliffe, 
McCarthy, Russell, Southard, Spiller, Spratling, 
Taylor and Thomas. Any one familiar with the 
literature of this branch ot medicine will recog- 
nize at once that the above list is a guarantee 
ol the excellence of the work. There are .37 
plates, which add much to the text, as well 
number of other illustrations. Mental 
are not included. 


as a 
diseases 

This being the last volume of the seven com- 
prising Modern Medicine, there is an index to 
the complete work. It covers some 50 pages, 
and has been well prepared. 

Modern Medicine was annouced by the pub- 
lishers three years ago and has been completed in 
a remarkably short space of time. It seems to 
usthat there isa greater uniformity of the con- 
stituent monographs than is usual in works of 


this kind. Viewed as a whole, Modern Medicine 
is well balanced. It is well printed, attractively 
bound and will remain for many years the best, as 
well as the latest, treatise on internal medicine 
in the English language. 

Hookworm Disease. Etiology, Pathology, Diagnosis, 
Prognosis, Seg oe and Treatment, by George. Dock, 
A. M., M.D. Professor of the Theory and Practice of 
Medicine, Medical Department Tulane University of 
Louisiana, New Orleans; and Charles C. Bass, M.D. 
Instructor of Clinical Microsco y and Clinical Medicine, 
Medical Department, Tulane University of Louisiana, 
New Orleans, 250 pages, tng octavo. Fifty illustrations, 


including one covered p ate. Price, $2.50. C. V. Mosby 
Company, St. Louis. Publishers. 


The subject of hookworm disease is such an 
important one to the South, and is receiving so 
much attention by the profession generally that 
anything authoritative must needs be accepted 
with thanks to the authors. 

Drs. Dock and Bass in this book have treated 
the disease quite exhaustively—giving pathology 
diagnosis and treatment very clearly. The book 
is well illustrated with photo-micrograms, draw- 
ings and photos of cases, The history of the 
disease is considered briefly, but treatment oc- 
cupies many pages and is concise, Prophylaxis 
recieves its proper consideration, We recom- 
mend the work to anyone interested in hook- 
worm disease. 


Dislocations and Joint-Fractures. 
Cotton, A. M 
City Hospital. 
trations. 
Company, 
$7.50 net. 


There is perhaps no field of Surgery upon 


By Frederic Jay 
M. D., First Assistant Surgeon, Boston 
Octavo of 654 pages. 1201 original illus- 
Philadelphia and London, B. Saunders 
1910. Cloth, $6.00 net. Hair Morocco, 


- which more light and confusion has been thrown 


by the X-ray in its decade of existence than that 
of bone surgery—a field most prolific in error, 
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actions at law, sleepless nights and grey hairs. 
In a commendable effort to assemble and place 
in one volume what we really do know of the 
subject of Dislocations and Joint Fractures, 
Cotton has produced a book peculiarly free from 
speculations and opinions, but filled with proven 
facts, either obtained from previous generations, 
or gained from a large experience, including 
exhaustive use of the X-ray, post-mortem ex- 
aminations, and the knowledge acquired from 
an extensive operative practice on freshly in- 
flicted injuries. 

The practitioner who treats a case of fracture 
or dislocation today must expect to have his 
work tested by results, more than by intentions. 
That the best modern results can only be ob- 
tained by the intelligent application of the best 
modern knowledge in a given case must be ob- 
vious to all. None can afford to risk poor or 
faulty results by the use of old or antiquated 
methods of treatment if by the use of more 
modern methods and the application of more 
modern knowledge better results are possible. 

In the work under consideration, Cotton con- 
sidering the reduction of each fracture as a 
mechanical problem in itself, has made an honest 
effort to acquaint the practitioner, not only 
with the types that commonly occur, but treats 
minutely and in detail the special and less com- 
mon injuries. 


Great attention to diagnosis is given and in 


this respect the text is clear and full. The study 
of symptoms and manipulations, the use of the 
X-ray and land marks is urged, and the methods 
of applying each are carefully described. To 
mention each in this review would be tiresome. 
They will be found in the text, where nothing is 
omitted and every injury is described 

The illustrations are a wonderful help to under- 
standing the mechanism described in the text. 
Great pains have been taken to make them 
descriptive, more than half being drawings by 
the author especially for this work, and there- 
fore directly to the point. 


From the slight mention of the use of anes- 
thetics the reviewer does not understand that 
Cotton discredits their use in suitable cases, 
but rather he wishes the operator to have a full 
‘and clear understanding of the mechanical 
problem involved, and of what actually does 
take place at the seat of replacement, if of a dis- 
location or the reduction if it be a fracture. 

This work following so closely the appearance 
of Stimson’s sixth edition shows the great need 
and demand for elucidations of the new pathol- 
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ogy made necessary by developments of the 
X-ray, corrected and proven by dissections and 
post-mortem. 


The Practical Medicine Series. Comprising ten 
volumes on the year’s progress in medicine and 
surgery. Under the general editorial charge of 
Gustavus P. Head, M. D., Professor of Laryngol- 
ogy and Rhinology. Chicago Post-graduate Medi- 
cal School. Charles L. Mix, A. D., Profes- 
sor of Physical Diagnosis in the Northwestern Uni- 
versity Medical School. Volume IV. Gynecology. 
Edited by Emilius C. Dudley, A. M., D., Pro- 
fessor of Gynecology, Northwestern University 
Medical School; Gynecologist to St. Luke’s and 
Wesley Hospitals, Chicago, and C. von Bachelle, 
M. S.. M. D., Assistant Professor of Obstetrics, 
Chicago Polyclinic and College of Physicians and 
Sugeons; Gynecologist to the German Hospital. 
Chicago. Series 1910. Chicago: The Year-Book 
Publishers, 40 Dearborn Street. 

Vclume IV of The Practical Medicine Series 
on the year’s progress in medicine and sur- 
gery by Dudley and Bachelle of Chicago 
treats of the advances made in Gynecology 
during the year proceeding the publication 
of the volume. In this book is collected and 
arranged in findable and readable form the 
investigations made, the deductions drawn and 
the conclusions reached by a multitude of 
workers, assigning to each his _ individual 
share in the work, thus giving the reader in- 
dividual opinions of individual men on indi- 
vidual subjects. It is a library within itself, 
a storehouse of valuable information, a ref- 
erence book of easy access, and an index to 
more extensive research. 

A leading feature and a valuable one of the 
Practical Medicine Series is each volume being 
devoted to a given subject, enabling one inter- 
ested in a special subject to purchase only 
the parts treating of the subjects in which he 
is interested. 

Dyspepsia: Its M tery and Treatment. By 
W. Soltau Fenwick, M. , (London), Doctor of Medi. 
cine of the University of rs Octavo of 485 pages, 


illustrated. Philadelphia and London, W. B. Saunders 
Company, 1910. Cloth, $3.00, net. 


In the above work dyspepsia is recognized as 
depending largely upon some underlying Anatom- 
ical and physiological condition, e. g., abnor- 
malities of secretions, failure of the muscular 
power of the stomach, inflammation of the 
stomach, disturbances of the nervous me- 
chanism, displacements, foreign bodies, age, 
etc. The subject is systematically grouped 
under ten headings, each of which is extensively 
subdivided, and the subject treated at length 
under the subdivision. i. e., it is evident that a 
treatment effectual in the treatment of dys- 
pepsia, due to hypersecretion would be of no 
avail and useless in achylia gastrica or too little 
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secretion, and treatment for failure of muscular 
power would be vicious in presence of inflamma- 
tion, therefore, the etiology, symptoms, diag- 
nosis and treatment of each variety is carefully 
and interestingly given. The conclusions given 
have been drawn from a long experience cover- 
ing ‘thousands of cases, and are clear cut and 
decisive. The finding and removal of the cause 
is the object sought and to this end much effoit 
is given. Also, the most effectual means from 
anatomical, physiological and common _ sense 
views of treatment are studied. Where correc- 
tions of diet alone are needed nothing else is 
recommended and where surgery is needed the 
recommendation for this is just as positive. 
The work is fascinatingly written. Every page 
proclaims the author master of the subject. The 
reviewer has derived much pleasure and no little 
profit from his investigation of the book. It sheds 
much light on the darkp sots. It brings hope to 
the dyspeptic, the hypochondriac, and in some 
measures to the neurasthenic. It should be 
frequently referred to by every practitioner, to 
whom it will surely prove a friend in need. 
Nephrocoloptosis: A description of the Nephrocolic 
Ligament and its action in the causation of Nephroptosis, 
with the technic of the operation of Nephrocolopexy 


in which the Nephrocolic Ligament is utilized to immob- 
ililize both kidney and bowel. By H. W. Longyear, 


M. D., Professor of Gynecology and Abdominal Surg- 


ery, Detroit, post-graduate Medical School; Clinical 
Professur of Gynecology, Detroit College of Medicine: 
Gynecologistto Harper Hospital, consulting Obstetri- 
cian to the Woman's Hospital: ex-president of the 
American Association of Obstetricians and Gyneco- 
iogists. With eighty-eight special illustrations and a 
colored frontispiece. St. Louis, C. V. Mosby Com- 
pany, 1910. 


Nephrocoloptosis is the name Dr. Longyear 
gives to a condition to remedy which he has de- 
voted many hours, days and weeks during the 
last decade. In the present volume he presents 
to the profession the result of these labors. In 
The Foreword the doctor gives a good insight 
of his own appreciation of the importance of the 
condition. 

In the body of the work he treats the subject 
in a truly scientific manner, beginning with 
Pathology and Anatomy, and passing to Etiol- 
ogy, Symptomatology, Diagnosis, treatment 
and finally to reports of cases, 

The text is very clear and full. All points’ are 
carefully described and well brought out. In 
addition, the profuse illustrations will certainly 
leave no doubts in the minds of any one possessed 
of ordinary surgical acumen. All illustrations 
of the Pathology and Diagnosis are distinctively 
clear, asare also those descriptive of the operation 
but these latter are each accompanied with a 
skeleton reference which brings out every detail, 
making all maneuvers particularly clear and 
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plain. The Case Reports are a valuable ad- 
junct bearing the stamp of truth in every line, 
and will aid the inquirer greatly in his etsimate 
of the condition under consideration, and the 
treatment recommended for its relief. 

uy By Walter L. Burrage, 
. M. M. D., Fellow of the Obstetrical Society of Bos. 
ton; Consulting Gynecologist to St. Elizabeth's Hospi- 
tal; formerly visiting Gynecologist to St. Klizabeth's and 
the Carney Hospitals; Electro-Therapeutist and Sur- 
geon to Out-Patients, Free Hospital for Women; Clini- 
cal Instructor in Gynecology, Harvard University and 
Instructor in Operative Gynecology in the Boston Poly- 


clinic. With two hundred and seven text illustrations. 
New York and London, D. Appleton & Company, 1910 


It is refreshing to note the present tendency 
of medical writers to cultivate a field that has 
been too long neglected. In this age of medical 
advancement diagnosis demands a broader space 
in literature than can be given in a few paragraphs 
or pages of the old style of medical text-book. 
Along all lines, volumes are being devoted to 
this important feature, and there is no more 
important feature in medicine. Specialists have 
discussed and written much on the subject of 
diagnosis, but this work of Burrage is designed 
entirely for use of the general pratcitioner in 
the hope that he will find it a help in his daily 
work and in extending the field of his usefulness, 

After laying stress on the importance of his- 
tory taking and dwelling on the proper methods 
of so-doing, the author devotes four chapters 
to the physical examination, thoroughly de- 
scribing all perparations, inspections, manipula- 
ions, and maneuvers, macroscopical, micro- 
scopical and otherwise, calculated to aid the 
physician in obtaining an accurate knowledge 
of his patient’s ailments. A chapter is devoted 
to investigations of the urinary tract and another 
to the rectum, while a third interprets the chief 
symptoms of pelvic diseases. 

Eighteen chapters are devoted to special diag- 
nosis of special conditions, such as, Disease 
of the vulva, vagina, uterus, tubes and ovaries 
the ureter, pregnancy, abortion, gonorrhea, 
cellulitis, peritonitis, etc. Also to gynecological 
affections of infancy, childhood and old age. 
Many conditions, attention to which has recently 
been called by pediatrists, are pointed out. To 
diseases of the breast is given a chapter which 
should be of great help as careful differentiation 
to tumors, as to age, situation, duraton, mobi'- 
ity and other characteristics is given. The who'e 
subject of pregnancy, both normal and abnormal 
is gone over in an effort to aid in avoiding some 
of the many mistakes too often made in the 
field. The book contains 215 illustrations 
alphabetically indexed, a valuable feature. 
This work shou'd find favor with all and wll be 
of much help to those who make use of its pages. 


Gynecological Diagnosis. 
A.M 





